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COMMON EARACHE, 
Alias 
ACUTE CATARRHAL INFLAMMATION OF THE 
MIDDLE EAR. 


BY THOMAS F. HOUSTON, M.D., ATLANTA, GA. 


Symptoms.—Swdyective. 1. Pain in the depth of the ear. 

2. Sense of fullness in the same part. 

3. Noises in the ear. 

Objective. 1. Vascular injection. 

2. Bulging of the membrana tympani. 

3. Impairment of the hearing. 

4. Catarrh of the pharynx and eustachian tube. 

5. Fever. 

Patients with close powers of observation may notice that the throat 
is sore, and that the pharynx felt thickened before the pain commenced ; 
also a sense of fullness in the ears. But generally the pain jumps to 
its full height at one bound. It will, if not arrested, pass over this 
stage, and result in acute suppuration of the middle ear. Some phy- 
sicians seem to invite this state of affairs by such remarks as this: ‘‘It 
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is a rising in the ear, put some poultices to it and draw it to a head.” 

The diagnosis of this disease is quite difficult in very young children ; 
however, if we watch an infant closely we can narrow the pain down 
to the head, and then by pressure on the tragus, closely observing if 
the child winces, will enable us to decide if the affection is aural in 
character. 

With certain easy-going practitioners ‘‘ cutting a tooth” is tke diag- 
nosis made for many painful and obscure symptoms. Thus they tem- 
porise by cutting the gums, etc., until suppuration takes place, and 
the bungler has to repent allowing nature to make his diagnosis for 
him. The pouring of warm water into the ear will usually temporarily 
relieve an infantile earache, and in this way we have a means of diag- 
nosis always at hand. At times, however, this will fail, and we have 
to depend upon objective symptoms. They are chiefly found in the 
membrana tympani. This is sometimes of a pinkish hue. Sometimes 
the periphery, and along the handle of the maleus, are the only parts 
showing vascular injection, the rest of the membrane being clear. 
Then again this redness is so intense that nothing can be seen save 
an evenly red surface, that has no perceptible vessels. If the ear has 
been troubled in this way before, the drum membrane will be rigid, 
thickened and opaque, and will show much more localized redness 
than intense vascular injection. Even when there is acute inflamma- 
tion going on, the membrane may present only the appearance of a 
mirror that has been breathed upon, without an increased redness. 
Impairment of the hearing is by no means the rule. In the first stage 
of the disease—that is the stage of pain—it may be painfully acute, es- 
pecially during cases of acute inflammation supervening on chronic 
aural catarrh. 

Bulging of the membrane will probably occur after the first forty- 
eight hours; if the disease continue longer rupture of the membrane 
is likely to result. This intumescence of the membrane is in the pos- 
terior and inferior quadrant and in Shrapbnell membrane. In rare 
eases the protruding membrane may be observed to pulsate synchro- 
nously with the heart. The patient almost always has fever; some- 
times the temperature is quite high, yet the average physician uses 
none of the antiphlogistic remedies he would employ were any other 
organ similarly affected. 

Causes.—Of the almost numberless causes and influences that can 
produce this affection may be mentioned wet feet, drafts, ducking the 
head under water, constitutioual diseases such as small pox, scarlet 
fever and measles, in which the throat is attacked ; also pneumonia and 
bronchitis, syphilitic affection, etc., also the nasal douche. This is, 
however, very rarely the case; I have found but three or four cases 
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mentioned in investigating aural literature with regard to this subject. 

Treatment.—The antiphlogistic treatment is beyond a doubt the pro- 
per one for this affection, viz: laxatives, local bloodletting and opium. 
Poultices are remedies often used, and while they relieve the pain are 
likely to increase the danger of rupture of the membrana tympani, es- 
pecially if they are used many hours in succession. In some cases we 
are compelled to use them to allay the pain, and when we do they 
‘should be made small enough to enter the external auditory canal, 
with but little covering on the auricle. 

Local bloodletting is the chief and first remedy, by leeches applied 
to the tragus, and not of the mastoid process. In the absence of leeches 
I would prefer water as hot as can be borne, applied continuously with 
an aural douche. Ifleeches cannot be obtained, and warm water does 
not afford relief, apply cups, wet or dry, to the auricle. When we see 
that rupture of the drum is imminent, puncture of the membrane is 
demanded, using a cataract needle or like instrument. If the mastoid 
process is red and hot, paint with iodine, and if this does not relieve 
it—and should the inflammation increase—make an incision down 
through the periostium; this, however, is rarely necesssary. Use 
gargles to the pharynx, either chlorate potash or iodine gtts. xx to 
water 3j, and apply a cloth, wet with warm water, around the throat. 
Should suppuration and perforation take place, syringe out the ear 
carefully three or four times daily, and pour in a half teaspoonful of a 
solution of zinc, grains iij to water 3j, turning the head on one side to 
prevent the fluid escaping. If this does not stop the discharge, apply 
with a camel’s hair pencil, the ear being well illuminated, a solution of 
nitrate of silver 40 to 60 grains to the ounce, after each. syringing. 

Politzer’s method and the eustachian catheter, should be daily used 
after the acute symptoms have subsided, whether perforation takes 
place or not. Sometimes the vapor from hot water, or the smoke from 
a pipe or cigar, will give relief to the sufferer. 

Test the hearing accurately when the pain has subsided, to see if any 
impairment has occurred. With regard to general treatment, keep 
the patient in a warm room during the pain and fever ; if necessary give 
a full dose of opium at bed time. Give nourishing diet and daily baths. 
Should the patient be suffering from any grave constitutional disease, 
the practitioner should not neglect the aural catarrh, as the local treat- 
ment will interfere but little with the constitutional remedies, and if it is 
neglected may do inestimable damage, and even destroy life itself, 
because should suppuration result, it may lead to caries, pyzemia, ce- 
rebral abscess, polypi and meningitis. A patient had better die under 
the disease than recover only to linger on in misery from the terrible 
consequences of this affection. 
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I claim nothing new, strange or original in the preparation of this 
paper, but I haye been struck with the ignorance of many of our most 
gifted and best informed ‘‘ general practitioners” of the nature and 
treatment of ‘‘common earache.” They have but little time, amid the 
busy round of their professional ward, to devote to specialties, and 
that most neglected is the ear. If I have been able to give such a.one 
an idea, a hint that will enable him to give ease to some sufferer, and 
save from impairment that almost chiefest boon, good hearing, my paper 
has accomplished its object, and I am thereby paid for any trouble and 
labor that I have expended in its preparation. 





A NEW AURAL DOUCHE. 
BY C. R. UPSON, M.D, 


Surgeon to the Department of Nose, Throat and Lung Diseases, Atlanta Hospital, 
Atlanta, Ga. 


Having frequent occasion, in the treatment oi aural and nasal affec- 
tions, to apply plain and medicated solutions to these parts, and appre- 
ciating the comfort of the patient, to say nothing of the benefits of main- 
taining the solution used at a uniform temperature during the whole 
period of its application, I have devised an apparatus which fulfills this 
indication. 

It consists essentially of a glass reservoir of three pints’ capacity, 
that is placed in a copper water-bath, provided with a thermometer in 
its top, and this in turn is enclosed in a sheet-iron jacket containing a 
spirit-lamp, the tube of which is provided with an outer cylinder by 
which to regulate the size of the flame. The solution is forced from 
the reservoir by means of an atomizing bulb and tubing attached to a 
glass tube passing through a rubber stopper to the bottom of the vessel. 
The apparatus is provided with nozzles for applying the solution to the 
ear and posterior nares.. 

I would briefly call the attention of the profession io the advantages. 
claimed for this apparatus : 

1. The solution being contained in a g/ass reservoir may be medi- 
cated with any remedial agent which the physician may elect. 

2. The solution may be maintained at any desired temperature, 
indicated by the thermometer in the top of the bath, by means of the 
spirit-lamp. 

3. The capacity of the reservoir, three pints, bein: sufficient for 
any application which may be required at one sitting. 

4. It may be used, by attaching a longer piece of tubing, and 
placing the apparatus in an elevated positicn. as a sy phon. 
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5. Its simplicity in construction, there being no complicated parts 
to become disarranged. 

In addition to the uses already named, as an aural and nasal douche, 
it will be found a valuable means of applying solutions to the mucous 
membrane of the bladder, vagina, and even to the cavity of the uterus 
itself. I have for a considerable time been using this apparatus, though 
in a rude form, and have found it so useful that I have had a more 
perfect one made for me by Messrs. Codman & Shurtleff, instrument 
makers, Boston, who will supply such other members of the profession 
as may desire one. 

Since penning the above, a troublesome patient has impressed upon 
my mind the advisability of having the free use of both hands while 
syringing the ear, in erder to secure which, I have bored a second 
hole in the rubber stopper of the reservoir, through which I have in- 
serted a tube (of the same size and shape as that which accompanies 
the douche) but a short distance, not allowing it to touch the solution. 
To the upper end of this tube I have attached an ordinary atomizing 
bulb, with a sufficient length of tubing to allow of its resting upon the 
floor, thus enabling me to compress it with my foot. 


CHRONIC PHARYNGITIS ACCIDENTALLY, YET SUCCESS- 
FULLY TREATED BY A NEW PROCESS OF 
CAUTERIZATION. 


BY J. S. STIDHAM, M.D., OF GEORGIA. 


Last spring my esteemed friend, Dr. G——, had occasion to cauter- 
ize the pharynx ina case of chronic pharyngitis. After preparing his 
stick of caustic in a quill, the usual procedure began. He had made 
only one or two slight strokes when the pharynx and surrounding parts 
suddenly took on a spasmodic contraction, nipped off the stick of 
caustic near the quill, and gave it a good send down the cesophagus. 

After an examination of his unarmed quill the Doctor says his diag- 
nosis was ‘‘a partial cauterization of the pharynx, and patient with 
about 50 grains of caustic in the stomach.” : 

Doctor. ‘* How do you feel ?” 

Patient (not aware of present state of affairs). ‘‘ Very well, except 
my throat burns me a little.” 

Ordered cup of warm water, put in 20 grains ipecac, and sent it down 
after his silver. The Doctor took his seat for a short time, and we 
will suppose fé/¢ a great deal worse than his patient. 

Doctor. ‘‘Do you feel sick at your stomach ?” 
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Patient. ‘‘No, sir, I feel very well.” . 
Ordered more warm water, and with 30 grains ipecac turned it im 
on hissilver. In due time the stomach was relieved of his cauterizing 


agent. The Doctor, relieved of his nervous diathesis, and patient dis- 
missed. 


Now the Doctor claims a fine application of his caustic, just as it left. 
his quill, and then a solution of 50 grains to the pint of water returned 
over the same surface. Hence, ‘‘a successful treatment.” 

The Dr. don’t propose to try this treatment again (unless by accident),, 
neither is he inclined to suggest it to the profession; nevertheless he 
declares his patient, who has been troubling him the last six months for 
gargles, washes, etc., is no longer a pest, but is cured of her ‘‘ throat 
disease.” 





CASE OF CHLOROFORM POISONING, TREATED WITH. 
HYPODERMIC INJECTIONS OF STRYCHNIA 
AND WHISKEY. 


BY W. PERRIN NICOLSON, M.D., 
Professor of Anatomy in Southern Medical College, Atlanta, Georgia. 


I was called upon the night of the 28th of September to see a woman: 
who was reported as dying from suicidal dose of chloroform. I learned 
that she had taken, in the presence of a witness, about ome ounce of 
chloroform. 

Some time elapsed before the supervention of any toxic symptoms, 
so much so that those who saw her thought she was simply attempting 
to alarmthem. Inthe mean time she was seen by Dr. W. G. Owen, 
who administered an emetic of ipecac, in order to expel any unabsorbed 
chloroform. 

Soon after being conveyed to the police headquarters, she became 
profoundly narcotized, and one of the City Physicians was called. 
to see her. He remained with her until about 8 o’clock p.m., when. 
he left her, thinking she would die in a short time. 

About 10 0’clock p.m., I was called to see her, and found the follow- 
ing condition. There was most profound narcosis with stertorous. 
breathing ; the cheeks and face were pallid and cold; there was entire 
loss of sensibility of the conjunctiva, the eyes remaining opened or 
closed, accordingly as they were left; pulse 80 and weak ; respirations. 
45 per minute, and difficult on account of large collection of mucus in 
the throat ; in fact, a typical case of profound narcotic poisoning. The 
thermometer in the axilla registered 94.7° F. 

In order to be certain as to the temperature it was taken in the 
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axilla three times with the same result, then in the vagina, when it re- 
gistered 95.2° F. 

Dr. Westmoreland had arrived a few moments before me, and was 
administering caffeine as an antidote. On account of the difficulty of 
swallowing, at my suggestion it was then given hypodermically in one- 
grain doses, and after each dose there was temporary improvement in 
the force of the pulse, but no other symptom which could be consi- 
dered favorable. I then proposed that we administer strychnia and 
whiskey hypodermically, combined with carbonate of ammonia. On 
account of an unfortunate delay in getting the prescriptions it was an 
hour before we could begin the remedies, and by this time she had 
grown so much worse that I considered the case hopeless. However, 
at 12 o'clock we injected into the arm carb. ammon., grs. ij, in whisky 
3), following this quickly with strychnia sulph, gr. 1-48. In about 
ten or fifteen minutes she moved her head from side to side, and in a 
short time, by coughing, succeeded in expelling the mucus which 
threatened to produce suffocation. She then continued to improve, 
soon speaking to those about the bed. In half an Lour half of the 
above dose of whisky and ammonia, and about the same amount of 
strychnia was administered, after which she rested quietly until morn- 
ing, except when interrupted by vomiting, which was for some hours 
troublesome. Large quantities of viscid mucus were ejected at times. 
The next morning she was much improved, and was moved to the 
Atlanta Hospital, when she passed from under our charge. She con- 
tinued to improve steadily, and is now well. 

The principal points of interest in this case seem to be : The amount 
taken (probably one ounce) ; the length of time before narcotic symp- 
toms appeared ; and the prompt action of the ammonia, strychnia and 
whisky. 





THE TREATMENT OF TYPHOID FEVER IN THE PHILA- 
DELPHIA HOSPITALS. 


The Hospital of the University of Pennsylvania.—The remedies which 
have been found at the University Hospital to exert the most powerful 
influence upon the follicular intestinal catarrh, always present in this 
disease, are first and foremost the nitrate of silver, and next the subni- 
trate of bismuth and carbolic acid. There would seem to be abundant 
evidence that nitrate of silver reduces the size of the enlarged follicles, 
relieves the inflammatory engorgement, and allays the hyperzthesia of 
the nerves. It has also been settled by numerous experiments that the 
nitrate of silver is the most easily administered of the three astringents 
above mentioned, and the best tolerated by the system. If there is any 
putrid element in the disease, carbolic acid is employed instead of the 
nitrate ofsilver. The nitrate of silver is administered in doses of one- 
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fourth of a grain, four times a day. ‘This treatment is persevered in 
until the ulcers have entirely healed. 

If the discharge from the bowels is composed of small, semi-solid 
stools, it is, with propriety, disregarded; but if the stools are watery 
and large, opium is administered in pill-form, combined with the n1- 
trate of silver. From one-quarter to one grain of the powdered opium 
is given three times a day. If there is constipation instead of diar- 
rhoea, belladonna is given conjointly with the nitrate of silver. 

Great care is had with regard to the diet when the catarrhal inflam- 
mation of the intestines is present. The food employed is, of course, 
as digestible as possible. Milk has been found to be the best diet in 
this disease. If the curd appears in the stools, the milk is diluted with 
water, or lime-water. Of this mixture of milk and lime-water three 
ounces are given every two hours, or alittle over two pints in the course 
of the twenty-four hours. When the bowels are torpid, beef or mutton 
broth is given alternately with the milk. 

The beef-tea employed is prepared after the following recipe: Take 
a quantity of tender meat, and, after cutting off the fat, chop it up fine, 
put it in a bowl, pour a pint of water over it, and let it stand over-night. 
The water should be kept just on a simmer—the temperature never be- 
ing allowed to go above 140°, otherwise all the albumen is coagulated, 
and so either left on the sieve in straining, or introduced into the stom- 
ach in the form of curds. After this simmering solution has been al- 
lowed to stand over-night, pour it into a pipkin, and heat it again gently 
with enough salt to give it flavor, and, if necessary, add a drop or two 
of muriatic acid. Then pour it out over a hair-sieve into ajar. The 
resulting solution will be found to contain all the nutriment possible, 
and to be the most valuable kind of stimulant and laxative. 

When the fever is high, the patient is given all the food he can take. 
Care is had, however, that, in allowing food, the already inflamed in- 
testinal tract is not further irritated. 

The poison in the blood is controlled by means of quinia, and nitro- 
muriatic or salicylic acid. As a general thing, salicylic acid is only 
employed where there is some putrid discharge joined with high fever. 
Quinia is considered (1) to neutralize the effects of the septic poison in 
the blood, (2) to act as a good tonic to the muscular and nervous sys- 
tems, (3) to tend to check febrile action, and (4) to remove any mala- 
rial element that happens to be present. Quinia is never given in the 
enormous doses advised by the German physicians. It has been found 
that such doses will break down high fever, but they produce entirely 
unnecessary irritation of the gastric mucous membrane. About twelve 
grains of quinia are given in the course of the twenty-four hours. 

The temperature is kept down by preventive measures rather than 
by the cold bath, which is regarded as a last resort. It is unnecessary 
after this to say that the practice of the University Hospital is wholly 
opposed to the indiscriminate cold bathing in typhoid fever, so much 
in vogue in Germany within a year past. 

When the temperature runs up in spite of drugs, in the milder cases, 
spongings of the whole body are practiced every two hours, the sponges 
being squeezed out of a mixture of water and bay rum at a temperature 
from 60° to 80°. If this does not succeed (it rarely fails), and if the 
patient’s temperature mounts up to 104° or 105°, he is then wrapped 
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up in sheets wrung out of cold water. If the temperature still runs up 
to such an extent that life is threatened, the patient is placed in a cool 
bath until the bodily temperature is sufficiently reduced. 

Before the local lesions appear, the fever can be more boldly at- 
tacked; but when, in subsequent stages, it runs high, it is regarded as 
partaking of the nature of a sympathetic fever, largely dependent upon 
the amount of intestinal lesion, and the use of baths at this period is 
thought to be attended with great risk. If the cold bath is used at all 
(except as a last resort, and when temperature cannot be reduced in 
any other way), it is employed during the first ten days in cases where 
the temperature rises above 103° and cannot be controlled by frequent 
spongings, large doses of quinia, diaphoretics, etc. 

With regard to the use of stimulants, the hospital practice is not in 
favor of administering them simply because the patient has the fever. 
It is believed that stimulants are only demanded for the relief of certain 
symptoms. As a general thing, they are not given to children before 
the age of puberty. They are only administered to old persons, and to 
meet certain indications, viz., (1) ataxic nervous disturbances, such as 
sleeplessness, twitchings of the muscles, maniacal delirium; (2) .circu- 
latory disturbances, such as feeble and rapid pulse, and feeble develop- 
ment of the first sound of the heart; (3) profound asthenia, as shown 
by great tremulousness, inability to make any movement, and tendency 
to slide down off the pillow; (4) dry and brown tongue, with sordes on 
lips, teeth, and tongue. 

The milder forms of stimulus are always used at first. The one most 
frequently employed is wine-whey. This is made in the proportion of 
one part of sherry to three of milk, and as much asa gill or half a pint 
of it given in the course of three hours. If the symptoms increase, 
stronger stimulants are used, such as whiskey. Whiskey is usually 
given in lime-water and milk; the lime-water prevents the coagulation 
of the milk by the alcohol These ingredients are mixed in the pro- 
portion of one tablespoonful each of whiskey and lime-water to every 
three ounces of milk. In this form half an ounce of whiskey is given 
every hour. If the stimulation is doing good, a diminution of the se- 
rious symptoms is noted. If the symptoms increase, on the other hand, 
the amount of stimulus is reduced. 

With regard to complications: relapses are always regarded as true 
second attacks of the disease, and are treated accordingly. The treat- 
ment is resumed, the diet restricted, and the same general watchfulness 
had over the state of the case as during the course of the first attack. 

Hemorrhage occurring early in the attack is considered as of but lit- 
tle consequence, but when it supervenes later—when the sloughs are 
thrown off—it is regarded as a very serious matter. The treatment of 
hemorrhage is by absolute rest in bed for twenty-four hours, and by the 
administration of opium, to produce complete quiet for the alimentary 
canal. The opium is given by the rectum, one grain of the solid opium 
being prescribed every two or three hours until the patient is gently un- 
der its influence; of astringents, for local action, acetate of lead is pre- 
ferred. A suppository containing one grain of opium and three grains 
of the acetate of lead is given three or four times daily. Ergot, by reas- 
on of its action upon the walls of the arterioles, is also very highly 
prized. It is given hypodermically near the supposed seat of the hem- 
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orrhage. The food allowed is very small in quantity, and absolutely 
liquid. . 

Peritonitis is treated by antiphlogistics, sedatives, perfect rest in bed, 
and adiet which leaves no residuum to irritate the bowels. 

. True perforation is regarded as beyond the reach of medical skill to 
mend. 

Zhe German Hospital.—The quinine treatment (heroic doses) has 
been given a fair trial in the wards, and has been found to do but very © 
little, ifany, good. It has not even been satisfactorily demonstrated 
that it reduced the temperature, as the same changes in temperature 
have taken place in the case of those who have been taking the miner- 
al acids alone. Indeed, after giving quinia some time, in some cases 
it was stopped, and the same changes were found to exist. Quinia has 
seemed rather to increase the diarrhoea and headache, and in two cases 
it produced entire deafness for two weeks. Sponging with vinegar and 
- water has been found to act beneficially. Plenty of ice is given the pa- 
tient to suck, and the ice-cap is applied to the head. The wet pack has 
been found to lower the temperature for the time being, but in an hour 
or more it generally mounts up again. To this is added the considera- 
tion that it has the disadvantage of necessitating the constant moving 
of the patient, wearing and weakening the constitution, thereby destroy- 
ing his or her main support against the disease. 

Oii of turpentine, as recommended formerly by Dr. George B. 
Wood, has been proven to act most beneficially. Especially has it been 
found useful in those cases where the dry, dark, and heavily coated 
tongue exists, with abdominal symptoms. It is given in twenty-drop 
doses in mucilage, every hour or two, and is continued in smaller doses 
during convalescence. Ina large number of cases in which dry, dark 
tongue existed with tympanites, turpentine acted most beneficially, the 
tongue regaining its normal color and becoming moist in from six to 
eight days, and the tympanites disappearing in a much shorter time. 

The mineral acids are of great service in keeping the stomach in good 
order, stimulating the appetite and relieving the intense thirst. In ma- 
ny cases the patients call for their dose of the acid hours before the time, 
so much are they pleased with its taste and effects. The acid common- 

used is the dilute nitro-muriatic acid. 

Whenever active, wild delirium exists, from one-third to one-half ot a 
grain of morphia is given hypodermically. This medication has been 
found to act promptly in almost every instance. In one case particu- 
arly, the patient towards evening showing signs of approaching delir- 
ium, a large dose of morphia was immediately given hypodermically, 
which had the effect of rendering the patient perfectly rational when he 
awoke. Upon another occasion, when this same patient again showed 
signs of approaching delirium, the morphia was omitted, upon which a 
wild attack of delirium came on, which was at once broken up by the 
use of a moderate dose of morphia hypodermically. 

The Episcopal Hospital—The temperature is reduced and the heart 
strengthened by fifteen-drop doses of the tincture of digitalis and two 
grains of quinia, every three hours. Stimulants are only employed in 
the severer cases. Excessive diarrhoea is controlled by injections con- 
taining fifteen drops of laudanum and a half a fluid ounce of starch. 
Dilute muriatic acid is given in fifteen-drop doses every three hours, 
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and in the second week of the disease five drops of turpentine are ad- 
ministered every three hours. -Hemorrhage from. the: bowels: is- con- 
trolled by the internal use of ergot, and the local application of ice to 
the abdomen. A number of cases have been treated of late with one- 
fourth grain doses of the nitrate of silver in the second week of the dis- 
ease, this dose being repeated every three hours with entirely negative 
results. 

The Pennsylvania Hospital.—Ten grains of quinia are given daily, and 
ten drops of muriatic acid every three hours. The patient is sponged. 
all over with cold water, in the mornings and evenings. Diarrhcea is. 
controlled by opiates and astringents. ‘This is the routine treatment. 
The diet is very carefully regulated, consisting principally of beef-tea 
and milk. When the first sound of the heart is altered (weakened), 
early in the course of the disease, it is regarded as an indication that the 
patient should immediately be put upon the use of stimulants ; or, if he 
is already taking whiskey, that the daily amount should be doubled.— 
Medical Record, N. Y. 





A CASE OF PUERPERAL CONVULSIONS—DEATH. 


We read in a Report by Dr. Isham, of Walnut Hills, in Obstetric: 
Gazette: About 9:15 o’clock, a.m., Aprii 18th, 1880, was called to see 
Mrs. K., et. 26, at the end of the seventh month of pregnancy with: 
first child. She had been previously in the best of health, and had. 
suffered none of the usual discomforts incident to her condition. She 
complained of violent peculiar headache about the frontal region, of 
extreme nervousness, and she was retching every few minutes, occa- 
_ sionally bringing up a mouthful or two of watery fluid, having a green- 
ish, yellowish tinge. There was great restlessness; the patient 
demanded constant relief; her manner. was impatient and curt. This. 
was in marked contrast to her usual deportment, which was ever gentle 
and considerate, even upon occasions when suffering quite severely 
from attacks of supra orbital neuralgia. 

One-fifth grain of morphia sulph. and thirty minims of spirits of 
camphor were administered to ease the pain and allay the stomach 
irritability. After this she became tranquil, expressed herself as feel- 


ing greatly relieved, and she dozed very placidly between intervals of 


retching, which happened once in about every fifteen minutes, At 
10:30 a.m. she awoke from a quiet sleep, raised her head as se 
desiring the slop-bowl, and went into the most terrific convulsion. The- 
body and limbs became rigid; the limbs were jerked irregularly ; the 


head was drawn to the left side; there were spasmodic twitchings of 


the eyelids and facial muscles ; spasmodic rotatory and oblique move- 
ments of the eyelalls ; the tongue was bitten and frothy; bloody saliva 
was ejected from the mouth. ‘This was followed by unconsciousness. 
and stertorous blowing respiration. Having no instruments at hand 
for phlebotomy, Dr. Geyt was sent for with a request to bring appro- 
priate instruments. He responded promptly, and, with his aid and 
full concurrence, one quart of blood was drawn—all that would flow 
from the incised vessel. This considerably abated the severity of the 
spasms, although they occurred every half hour, and the patient be- 
came semi-conscious. By an affirmative nod she signified a willingness. 
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to take medicine, which, as bromide of potassium, was given per orem 
in doses of 3 ss. at short intervals. Very soon, however, there was a 
relapse to complete coma, and the convulsions gradually increased in 
intensity. At the suggestion of the friends, Dr. Reamy was called in 
consultation, arriving about 3 o’clock p.m. The rectum was washed 
out with salt and water, and 3ss. chloral hydrate, which had been 
held in abeyance, awaiting his arrival, was then administered per rec- 
tum, and chlorororm inhalations were practiced to ward off the con- 
vulsions. The chloral lengthened the interval between the seizures. 
It was questionable if the chloroform was of any advantage, since the 
patient passed at once from the quiet of coma into a convulsed state 
without any premonition, except a rolling up of the eyeballs under 
slightly opened lids. , At most, it only shortened the duration of' the 
attacks, perhaps, once or twice, prevented them. The urine drawn 
with the catheter was highly albuminous. At 8 o’clock p.m. another 
chloral injection was given, and again at 11 o’clock p.m. The length- 
ening of the interval between convulsions was marked after the exhibi- 
tion of this agent. : 

At no time was there any indication of uterine action. During the 
convulsions the os uteri would dilate to the size of a quarter of a dol- 
lar, but it closed up again after the convulsive action had passed off. 
There being no improvement in the condition of the patient, it was 
concluded to induce labor as the only recourse promising any amelio- 
ration in the case. Accordingly, about midnight, Dr. Reamy ruptured 
the membranes, and proceeded to dilate the os with his hand, while I 
kept the subject fully under the influence of chloroform. There was 
an indisposition to yield, and only after long efforts at dilatation on the 
part of both of us, wasa diameter of three inches .gained. Beyond 
this the structure would not relax. Dr. Reamy then applied the for- 
ceps, and made careful endeavors to bring the head through, but 
without avail. The convulsive action having cut off the foetal circula- 
tion, he then performed craniotomy, and effected delivery of a five- 
pound foetus through the sinall aperture by means of the forceps. De- 
livery was completed about 3:30 a.m., the morning:of the 19th, and 
from beginning to termination was artificial, without a uterine con- 
traction worthy of mention. All medication was suspended from this 
time. About 5 o’clock a.m., it was evident that rupture of the middle 
cerebral artery had occurred from cessation of general convulsive 
movement, with peralysis of the right side of the body, and spasmodic 
action of the muscles of the left leg and arm. There were also move- 
ments of both eyeballs laterally and upwards beneath the closed lids. 

At 7 a.m., ecchymosed spots were apparent upon the face and neck ; 
the skin assumed a livid hue; the pulse became_thready ; paralysis 
was complete upon both sides, and there was involuntary passage of 
feces and urine. The breathing was the see-saw of shallow respira- 
tion, with occasional interrupted gasps like the final acts. Neverthe- 
less, the play of life kept up—sometimes with pretty distinct pulse and 
fair respiration, and again pulseless with irregular superficial respira- 
tion, until about 4 p.m. of the 2oth, when it ceased forever. | 

Observing events in their order, we have first acute cerebral conges- 
tion, overwhelming the centers, the seats of consciousness by the 
pressure upon the cortex irritating the brain mass, and producing the 
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convulsive muscular action. ‘The pressure was somewhat decreased by 
the venesection reducing the blood volume, as shown by partial return 
to consciousness. Then it again increased, going on to rupture the 
middle cerebral artery upon the left side. Evidencing this was the 
paralysis upon the right side and the localization of spasmodic action 
to the eyeballs and the extremities of the left side, together with the 
final complete paralysis with extension of the extravasation. ‘The effu- 
sion of blood from the ruptured vessel into the nervous substance of 
the left cerebral hemisphere paralyzed the centres upon that side gov- 
erning the movements of the opposite side of the body. It also, by 
pressure, occasioned irritability of the centres of the right hemisphere, 
including the tuberculze quadrigemina, inducing the muscular spasms 
witnessed upon the left side and the movements of the eyeballs. The 
cortical pressure was obviated by the local escape of blood, and the 
presure manifestation limited to'the parts innervated from the area of 
blood extravasation. 

Following up the succession of pathological incidents in this case the 
question of cerebral localization is genera.ly arrived at. While the 
increased pressure was distributed equally throughout the cerebral ves- 
sels, the cor:ical substance chiefly was irritated, and this irritation was 
reflected internally to the motor centres, producing the general convul- 
sions. But when the cortical pressure was relieved by the local rup- 
ture of the arterial vessel, it is not presumable that the cortex could 
be subject to future irritation, and the local spasms succeeding the 
general must have been due to direct irritation of the motor centres 
themselves—the corpora striata of the thalami and tubercula quadri- 
gemina. The observations in this case, as far as they extend, are in 
accord with the views of Schiff, that the cortical irritable zones are not 
motor but sensory centres, through which the sensory fibres pass on 
their way to the rcflex motor centres in the interior. 

Discussion—Dr. Henderson said that as regards the treatment of 
these cases he had an abiding faith in the hypodermic injections of 
morphia. In puerperal convulsions where assimilation is already im- 
paired, we cannot expect medicine administered per orum to be readily 
absorbed—rather the contrary ; but administered hypodermically, its 
action is almost immediate. Morphia allays irritation, equalizes the 
circulation. In the experience of the speaker, neither hydrate of 
chloral nor potass. bromid. had given satisfaction. The speaker be- 
lieved that the morphia, to have its beneficial effect, must be given in 
large doses (hypoderm.), one-half grain at once to quiet the convul- 
sion. Even in cases like the one just reported, where the face becomes 
livid after the first convulsion, indicating cerebral congestion, he would 
administer the morphia. It equalizes the circulation and is anti-in- 
flammatory. 

Dr. Isham reported that morphia had been the first remedy adminis- 
tered ; the patient was fully under its influence. Afterwards symp- 
toms manifested indicating the necessity for a rapid unloading of the 
vessels. 

Dr. C. O. Wright said his experience as regards hydrate of chloral 
in puerperal convulsions did not coincide with that of Dr. Henderson. 
He had used hydrate of chloral with the greatest satisfaction and 
benefit, the convulsions being rapidly controlled thereby. 
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ERGOT-POISONING. 


BY JOHN M. KEATING, M.D., 


Consulting Accoucheur to Philadelphia Hospital; Lecturer on Diseases of Children 
in University of Pennsylvania, etc. 


The following case presents certain features of interest, and I do not 
remember to have read of one like it in any of our own or foreign 
journals. 

I was engaged to attend Mrs. D—— in her confinement to come off 
the first week in the current month, as it eventually did. 

The family had moved to the city from a country town some years 
ago, and Mrs. D. was placed under my care for uterine disease. She 
had some inflammatory trouble following a previous labor. After a 
short course uf the usual treatment she entirely recovered, and soon 
after became a second time pregnant. 

At the third month she over-fatigued herself by some house-cleaning 
duties, and a miscarriage resulted. I was absent from the city at the 
time, and upon my return at the end of the summer, found my patient 
relapsed into her former state, with side-ache, purulent uterine dis- 
charge, subinvolution and its accompaniments. Once more she regain- 
ed her normal condition, and again became pregnant. As the uterus 
enlarged there were evidences of ‘‘ binding down,” probably from 
some old adhesions about the left ovarian region. For some weeks 
previous to confinement she was unable to leave the house, for the 
abdomen was very much enlarged. There was great flatulence, and 
the patient suffered continually from left sciatica. The child was a 
large one, but the pelvis was capacious. 

Fearing some difficulty from uterine inertia, I explained her case to 
a medical friend, and urged her to send at once for him, should the 
messenger find me absent from my office. As is usual in these cases, 
the child came at an inopportune time, but my friend arrived early 
enough to save the patient considerable pain by the application of the 
short forceps of Simpson. The head had well descended, and was 
resting at the outlet, but the uterus was unable to contract sufficiently 
to produce expulsion. 

There were placental adhesions of great firmness, and in conse- 
quence more than the ordinary amount of hemorrhage. 

At last the uterus was well emptied, the binder applied, and 3 ij. of 
the fluid extract of ergot administered—this by the doctor himself. 

The patient was left comfortable, with instructions to the nurse to 
send for the doctor at once in case of hemorrhage, and while the mes- 
senger was absent to give the patient 3 ss. of the ergot every half-hour 
till the doctor’s return. By a misunderstanding the 3 ss. of ergot was 
administered every half-hour from the time the doctor left. I reached 
the house a few moments after the messenger had been sent in s:arch 
of me, and found my patient presenting an appearance that was indeed 
alarming. The face was of a blueish tint, and she seemed in great 
pain. The pupits were dilated, the pulse was quick, very weak, and 
occasionally irregular ; there was dyspneea, nausea (no vomiting), buz- 
zing in the ears, and at times a tendency to syncope. The skin was 
cool and clammy. I was informed that another baby was expected. 
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Upon inquiry, I learnt that:in all she had taken about 3 ss. of the fluid 
extract of ergot (and this was afterward corroborated by the medical 
aiiendant from the amounts left in the bottle which he himself had 
brought to the house). I loosened the binder, lowered her head, gave 
her some whiskey, and stimulated the circulation by rubbing, and in 
the space of half an hour the severity of the symptoms had gradually 
passed, and patient was left to sleep off a dose of morphia and potass. 
bromide that was administered. 

One of the most interesting features in the case was the powerful 
uterine contractions. This alone was so marked as to have silenced 
in my own mind any doubts as to the efficiency of ergot, had I ever 
been a skeptic on the subject.—MMedical Record. 





“CHOLERA INFANTUM.” 
BY DUDLEY M. CULVER, M:D., INDIANA. 


The season of the year is now at hand in which we are called upon 
to treat the little ones for bowel troubles, and upon this subject I wish 
to make some remarks. And, in writing on ‘‘cholera infantum,” or 
any disease, I don’t wish to be understood as assuming that I have a 
‘‘cure-all.” But my object is simply to give my best plan of treat- 
ment, and the reasons therefor founded upon notes of a series of cases. 

Cholera infantum is so nearly allied to ‘‘ cholera morbus”’ in adults, 
that I consider them as due to the same predisposing cause, but differ- 
ing only in the exciting cause. Considering the extreme sensibility of 
the infant’s nervous system and weakness of its apparatus, it is not 
surprising that such diseases should be prevalent, especially when we 
have the miasmatic influence to contend with. Among the exciting 
causes only two will be mentioned at this time, viz: dentition and indi- 
gestion. Dentition, if present, must, as a necessity, be relieved by 
scarification of the.gums. Don’t split the gums at a single stroke, as 
ds practiced by unscrupulous men, for the incision will only heal at 
once, leaving a hard cicatrix, making the matter worse than if left 
alone. But simply:scratch er scarify the gums sufficient to make them 
fester. Next turn your attention to the digestive organs; if indigestion 
is the trouble, diarrhoea isthe consequence. Assimilation can’t be per- 
formed in.consequence of indigestion, and in turn digestion can’t take 
place in consequence of non-assimilation. Now we find the little 
patient with fever, vomiting and diarrhoea. What must be done? The 
‘bowels are being irritated with stringy mucus and foul secretions. To 
check the bowels in this condition would only ‘‘add fire to a burn” 
by increasing the irritation and the fever. For this cause I always 

‘commence treatment with a full dose of castor oil. This clears the 
whole alimentary canal of the irritating ingesta, and places them in a 
condition that the diarrhoea may be checked with perlect impunity. 

To check the diarrhoea after the operation of the oil, nothing answers 

‘my purpose so well as tannic acid in two-grain doses in solution, (after 
each operation on the bowels); it makes a perfect solution in water. 


For the vomiting, an.admirable treatment is strong coffee without milk — 


vor sugar in teaspoonful doses, repeated when necessary, with a poultice 
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of peppermint (bruised peppermint leaves) laidon the stomach. In 
addition to the above, I invariably give small doses of quinine in solu- 
tion in nitrous ether. It answers the purpose of being a good febrifuge 
and an anti-miasmatic, both of which are-an absolute necessity with an 
eye to success. It makes me shudder when I think of the laundanum 
internally and the large fly-blisters externally that have becn applied to 
the treatment of thismalady. We should be humane enough to remem- 
ber that we are treating a child, and the milder our treatment the 
better.— Obstetric Gazette. 





THE ELASTIC LIGATURE IN FISTULA IN ANO. 





Although the use of the knife in these diseases must ever remain the 
most direct and preferable operation on the part of the surgeon, yet 
there are many patients who carry these fistulas for years, and undergo 
the acutest suffering several times each year, from a fear either of 
the operation itself, or because, from their circumstances, they are 
unable to remain in bed a few days after the operation. For this class 
of cases the elastic ligature is admirably suited, and I only wonder that 
as long as it has been known it is so little used. I have asked a num- 
ber of my confreres, and I have not found one who had ever used it. 
I have operated several times by the elastic ligature, and have always 
found that it causes no pain, and no detention whatever from the pa- 
tient’s occupation. Solid rubber cord % in. in diameter (elastic liga- 
ture cord) was used, and was pulled with a force of 4 0z. The cord 
cuts as far as it will in about four days, and then must be tightened 
again. One tightening has usually been enough with me. In one 
case the man had suffered with a fistula many years, but always dreaded 
to have it cut; its external opening was 3{ in. from anus, and the in- 
ternal opening 1% in.above. This cut throughin six days. The lig- 
ature was tightened on the third day. The cut produced by the 
ligature healed entirely in three weeks. 

Another case had an old fistula never operated on. It was an inch 
from the anus, and entered the rectum two inches above. ‘This was 
divided by the ligature in seven days, with one tightening on the fourth 
day. In neither case was there any inconvenience, beyond slight 
smarting the first day the ligature was tightened. To perform the 
operatian, a flexible silver probe, with an eye in one end, armed with 
silk, is passed through the fistula into the rectum and out through the 
anus. By means of a silk, the elastic cord is pulled through, the ends 
tightened by a pull which would raise four ounces, and they are then 
tied together close to the skin with silk. It is not well to have too 
much tension on the ligature, asit causes pain. If the ligature divides 
the tissues slowly, they will heal up behind it. One important point 
in the after-treatment (as well as in incised fistula) is to cause soft mo- 
tions by Freidrichshall or Hunjadi Janos water, or a saline cathartic 
taken in the morning before breakfast; and immediately after the evac- 
uation an enema of warm water, or infusion of mallow root or linseed. 
This puts the parts on the very best conditions for healing. For want 
of such treatment, one often sees the cuts for fistula remain unhealed 
an indefinite time.— Western Lancet. 
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ABSTRACTS AND GLEANINGS. 


Ophthalmia Neonatorum.—Dr. J.R. Wolfe, in a lecture on this 
subject (Med. Times and Gaz., vol. ii., p. 259), says he has found that 
the larger number of the incurable blind owe their misfortune to the 
purulent ophthalmia of infancy. He urges upon practitioners the im- 
portance of abandoning the old routine treatment for this difficulty, and 
suggests the following measures. The diagnosis of the affection is as 
follows. Onthe third or fourth day after birth the baby’s eyelashes are 
found stuck together with crusts forming at the borders, which are red. 
Next day the lids are more swollen, and the conjunctival sac filled with 
transparent, yellowish-colored serum and mucus. Within a week all 
the symptoms become intensified, and there is a copious discharge of 
pus, which runs over the cheeks. The eyelids are swollen so that they 
can only with difficulty be opened, and the cornea is found hidden and 
retracted in the purulent discharge. The cause of the trouble is that 
the child, in its passage from the uterus, has had its eyes inoculated 
with gonorrhceal or, possibly, leucorrhceal discharge from its mother’s 
genital organs. The suppuration goes on in the eye until the repro- 
duction of epithelium cannot keep pace any longer with the pus forma- 
tion; then the covering becomes imperfect; the conjunctiva and sub- 
conjunctival tissues are attacked at the limbus; ulceration or abscess of 
the cornea ensues, ending in perforation; the eyeball bursts; the lens 
is evacuated ; andthe ball shrinks. Should the eye escape disorgani- 
zation in some of the milder attacks, opacity of the cornea is left behind, 
causing strabismus, amblyopia, nystagmus, or opacity of the lens-cap- 
sule (capsular cataract). 

If the old-fashioned, deleterious treatment is followed, which con- 
sists in dropping a solution of argenti nitrat. (gr. x ad 3j) into the eye, 
the effect is either that the pus washes away the solution, rendering it 
innocuous (for it never touches the diseased surface), or it irritates the 
cornea, denuding it of its protective epithelium ; the cornea ulcerates, 
or an abscess is formed, leading to the disorganization just referred to. 
Meanwhile, the eyelids swell so that the ball cannot be examined, and 
when the swelling goes down the eye is found to be gone. 

Dr. Wolfe’s procedure is as follows : 

1. When seen in the first stage, before the purulent discharge has set 
in, the patient’s head is placed on a towel and secured on the doctor’s 
knees. The lids are then everted, singly or together, and, after clean- 
ing them with dry lint, he touches the conjunctival surface with lint 
dipped in this solution : 
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One dessertspoonful in two ounces of warm water. 


He then. puts a few drops of the solution of atropin upon the con- 
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The application is repeated three times a day. The atropin has an 
_antiphlogistic effect upon the inflamed surface. and also, by dilating the 
pupil, relieves the tension of the eyeball. Dr. Wolfe never uses cold 
applications, nor does he employ ointments to keep the lashes from 
sticking together; washing with warm water is better. Dry lint is then 
applied to the lids and secured by an immovable bandage. The case 
is watched careful'y. 

2. When the case is found to be unmistakably one of purulent oph- 
thalmia, the lids are covered one after another, dried as before; a few 
drops of the solution of atropin dropped in, the surfaces touched with 
a stick of argenti nit. two parts, potass. nit. one part, and a few more 
drops of atropin put upon the cauterized surface. When the conjunc- 
tival surface is bleeding, (a favorable symptom), it is dried with lint and 
the cauterization repeated. The whole conjunctiva is touched, and also 
the cul-de-sac. He bathes it with lint and warm water, and covers the 
eyes with dry lint anda bandage. If one eye only is affected, the 
other is closed with court-plaster and covered with lint. 

3. When called to see a case in the stage of advanced suppuration, 
say of three or four weeks’ standing, the eyelids must be opened with 
great care, as the eyeball may be ruptured. If the cornea is found 
intact, the atropin and nitrate of silver pencil are to be used. 

4. When an ulcer of the cornea or an abscess has already formed, it 
is the more urgent to use the nitrate as the only weapon to combat the 
disease. When the cornea is not actually ruptured, Dr. Wolfe gener- 
ally manages to arrest the progress of the disease, and save it even if 
it is found in the process of softening or with an abscess. Such cases 
should be seen daily. In public hospitals or dispensaries Sundays 
must not be excepted, for one day’s neglect may prove disastrous. — 
Med. Times. 


Gangrene from the Use of Ergot.—J. Z. Van de Warker, 
M.D., of Davenport, Neb., writes: 

Armanus Nott, age 20; temperament, nervo-bilious ; school teacher. 
While attending school at Winimac, Ind:, was taken sick with typho- 
malarial fever. Was treated five days by Dr. Thompson; was then 
brought home to his father’s, near Medaryville, Ind., when I was 
called to take charge of the case. Found patient raving with typho- 
mania; pulse, 136; temperature, 101°; tongue covered with brown 
crust in center and at the base, tipand edges bright red; teeth covered 
with sordes; petechia and sudamina well developed. I made the 
usual prescription to meet the indications, with the following to relieve 
the cerebral excitement : 
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Syrup acacia, qs. ad 


M. Sig. Give one teaspoonful every three hours until delirium 
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-abates, then to be continued every six hours, to keep the patient quiet 
and procure sleep. The medicine acted like magic in controlling the 
mania; it was continued eight days, (to the fifteenth of the disease), 
when a new phenomenon appeared—a small ecchymosed spot on each 
foot, on the instep, about the size of a nickel five-cent piece. The 
spots appeared to have been bruised by the points of the thumbs of the 
-hands of the nurse, who had been bathing his feet. At that time I 
gave it no further thought. In the afternoon of the same day was 
called ina hurry; found the patient séwking and very weak. The 
spots on the feet had spread to the knees, having the look and smell of 
gangrene of the dermic tissue. J gave stimulants and antiseptics inter- 
nally ; applied smart-weed, steaming hot, to the extremities to arouse 
the circulation, the application to be renewed every hour till the parts 
should become warm; then the smart-weed to be taken off anda 
poultice applied, composed of linseed meal, prepared with a decoction 
of fresh roots of the baptisia tinctora as strong as could be made, to 
be removed as often as every two hours, while there was any of the 
cadaverous smell or dark color remaining. I called next morning ; 
patient was much improved in every way; the extremities were warm ; 
the color nearly ali removed, except a slight orange tinge on the limbs, 
and a slough of the derma on the instep of each foot about two inches 
in diameter. I concluded that the gangrenous condition was the sequel 
of the long-continued use of the ergot, so I promptly discontinued it, 
and prescribed antiseptic tonics. The patient rapidly improved and 
made a good recovery. My object in presenting the above case is 
two-fold: First, the use of hydrobromic acid, with ergot, in controlling 
cerebral excitement and mania, which it appears to control with cer- 
tainty and promptness equaled by no remedy now known. Second, 
the danger of its long-continued use in producing capillary congestion 
and gangrene, as in the above case. 

I have given as briefly as possible the main features of the case, 
and, in conclusion, will only say that, in controling all cerebral excite- 
ment and determination of blood to the brain, even zx concussion, I 
have found no remedy equal to the above prescription in any and all 
cases where the ‘‘vegular” would use his lancet.—Chicago Med. Times. 


The Prevention of the Spread of Typhoid Fever.—The 
following case I have taken from an admirable report of it which ap- 
peared in the Popular Science Monthly for February, 1879. I have 
taken it from just without the limits of our State, because the accuracy 
of the report brings out a point in the etiology which I have been una- 
ble to discover in any recorded instance of a similar occurrence among 
us. 

In the city-of S., in the State of New York, in a clustering group of 
thirteen houses on the outskirts of the town, a case of typhoid fever 
broke out on the 8th of September, 1876. The next occurred in the 
second house beyond, on the 4th of Octobei, /wenty-six days later. The 
disease then spread trom house to house, until seven of the thirteen 
had been invaded, with a total result of seventeen cases and three 
‘deaths. The reporter distinctly states that on the 2oth of September, 
after a hot and dry time, a tremendous storm of rain occurred, which 
filled and overflowed the privy vault into which the excrementitious 
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matter of the first case was thrown, scattering the material which it 
contained all over the surface of the ground and into the neighborhood 
of the well from which all the families that suffered took their drinking- 
water; and, further, that none of the families in the group who did 
not use this well suffered. 

These are typical examples of the spreading of typhoid fever as it 
has occurred among us. They illustrate the fact, to which I have 
alluded, that it spreads from a center first established by a single case. 
They illustrate also the fact that the establishment of such a centre 
1equires time. They suggest by application that it is by means ot the 
intestinal discharge that the infective centre is established. 

I turn now to the presentation of a theory that such occurrences may 
be prevented by disinfection of these discharges, and to a brief consid- 
eration of some of the testimony supporting it. This testimony comes 
to us from various sources, and from authorities who differ somewhat 
among themselves as to the nature of the disease, and. still more to the 
nature of the morbific agent by which it is propagated, but not at all 
upon the importance and value of disinfectant methods. 

So far as I know, it is to the late Dr. William Budd, of England, 
that the medical profession and the public are mainly indebted for the 
theory of the prevention of the spread of typhoid fever by the disin- 
fection of the intestinal discharges, and for the first practical suggestion 
of methods by which it may be carried out. The idea was, I think, 
with him. It was certainly through his earnest advocacy that it was. 
first brought prominently into public notice, almost twenty-five years 
ago. His occasional contributions to the medical press upon this and 
kindred topics have made his name familiar, but he is probably best 
known among us by his elaborate work upon Typhoid Fever: Its Na- 
ture, Mode of Spreading and Prevention, which was given to the pub- 
lic in 1873. 

Dr. Budd’s attention was first called to the subject in 1839, by a 
terrible outbreak of typhoid fever in the little village of North ‘lawton, 
Devonshire, where he was then residing, and where, as a young prac- 
titioner, he was just beginning his professional life. North Tawton was 
a country town of only eleven or twelve hundred inhabitants, and its 
people were mostly engaged in agricultural pursuits. Dr. Budd was 
born there, and had gruwn up among the people. He knew them all 
personally. Moreover, he was, medically, the sole possessor of the 
field. All the cases of the disease passed under his immediate obser- 
vation and care. The fever broke out in this secluded place in the 
second week in July, 1839, and before November eighty of the inhab- 
itants had suffered by it. It furnished a typical illustration of the 
spreading tendency of the disease. Whole families were, one member 
after another. prostrated. It passed from house to house, and pervaded. 
the place. Persons taken sick there left for their homes in neighbor- 
ing towns, and carried the disease with them to new localities. 

Opportunity more favorable for the study of such occurrenees could 
not have been presented, and Dr. Budd devoted himself to the task 
with enthusiasm. He traced the course and relation of events, observed 
everything in the living and the dead, and kept accurate notes of all. 
The whole experience evidently made a profound impression upon his 
mind, and gave a strong direction to his subsequent studies. He 
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‘passed, with lapse of years, from the little country town to larger 
spheres of practice and usefulness and to great eminence in the pro- 
fession, but always maintained to the end of life a continued and in- 
creasing interest in the great subject which had so signally attracted his 
early attention. To use his own expression, he seems to have been 
from the beginning ‘‘ possessed with a burning desire to davote the 
best powers of his mind to a discovery of the means by which such 
calamities may be prevented.”—Dr. Gace, za Boston Med. Jour. 


Treatment of Hemorrhoids by ‘‘Crushing.’’—Mr. Pollock, 
of St. George’s Hospital, London, employs an operation for hemor- 
rhoids, which he terms crushing, and for which he claims the advan- 
tage over the ligature and the clamp and actual cautery, of being much 
less painful while it is equally effectual. The painfulness of the two 
last-named operations has always been a great objection to their em- 
ployment, and while considering whether any modified process likely 
to be followed by less pain could be substituted for them, Mr. Pollock’s 
attention was drawn to the known fact that any thorough and instanta- 
neous destruction of a part is usually comparatively painless. It oc- 
curred to him, then, that if a pile could be rapidly and effectually 
destroyed at the base, by some instrument which would crush the part 
included in its bite, the vessels of the crushed portion would not be 
very liable to bleed when the surface of the pile would be removed, 
and, the nerves being bruised by the proceeding, the pain would prob- 
ably be trifling. Some two or three years ago he began to put these 
views in practice, and the experience with the operation has been am- 
ply satisfactory. In the earlier operations he was often not as success- 
ful in preventing hemorrhage as was desirable, probably on account of 
defective construction of the clamp, or of taking up in its grasp too 
much of the tissues of the pile at once. Still, the. hemorrhage was 
never alarming and was always easily controlled by two or three liga- 
tures. In his late operations with an improved clamp, occasionaliy one 
or two small vessels have bled after the base of the pile was removed 
from the grasp of the instrument. The hemorrhage in these cases 
would probably have ceased spontaneously, but a ligature was always 
applied to any suspicious point for the sake of cleanliness, and to avoid 
giving any cause for alarm. From the very first, however, the opera- 
tion proved very successful in one important particular, viz., the pain 
following it was very insignificant. The slough shed after the applica- 
tion of the crusher is very thin, and the cedema is slight compared to 
what often occurs after the other operations. The final results in the 
cases operated on have been fully as good as those obtained by the 
ligature and the actual-cautery. 

Mr. Pollock uses a powerful clamp made for the purpose by Wright 
& Co., of London. The steps of the operation are as follows: ‘The 
patient is prepared for the operation in the usual way; when he has 
been brought under the influence of ether, he is turned on his left side 
and his right leg is well flexed and fixed with a strap, which is carried 
under the knee and around the neck. The pile to be removed is then 
well drawn down, and the clamp is applied to its base and at once 
tightly and firmly closed :by the action of the screw at the end of the 
chandles. The portion of the pile which protrudes zmszde the lips of the 
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clamp is then to be removed with curved scissors. The clamp should 
be kept applied to the stump of the pile for about a minute longer, or 
for a still longer period if the pile be large and thick. The process is 
of course to be repeated according to the number of masses to be got 
rid of.— Zhe Lancet, July 3, 1880. 


Transplantation of Skin From the Sheep to the Human 
Body.—A Chicago correspondent writes of acurious experiment at 
the Cook County Hospital in that city, by Dr. E. W. Lee, by which it 
is sought to transplant skin from the body of a sheep to that of the hu- 
man subject. The case has excited much interest in the professional 
circles which have been cognizant of the operation. 

The subject of this experiment (that is the human subject) is a girl 
about ten years of age, who sustained an extensive burn on the back a 
year anda half ago. A large granulating ulcer remains, despite all ef- 
forts to induce healing. Skin grafting has been faithfully practiced, 
but without success. The child has of course been obliged to lie prone 
most of the time, and has become greatly reduced. A few weeks ago 
an attempt was made to transplant a flap from the thigh of her older 
brother, but the flap sloughed. That failing, Dr. Lee began at once to 
experiment with flaps and dissections from the sides of sheep. His 
first subject, a lamb, nearly full grown, was lost, soon after the dissec- 
tion of the flap, from the shock of the operation. He next operated on 
two other lambs, dissecting up two moderate-sized flaps from each, 
placing oiled silk beneath them to prevent adhesion, and dressing them 
antiseptically. These animals were then turned out to grass in the hos- 
pital yard, and were also fed on milk, with occasionally a small ad- 
mixture of whiskey. They took to this diet with avidity. After sev- 
eral days—nearly two weeks—had elapsed and the animals were vigor- 
ous, the operation of the application of the flaps of one of them was 
made. A new flap was disected from between the two already made, 
and applied in the same manner as the others. The new flap has made 
a firmer adhesion than the old ones. The lamb is fastened in the 
standing posture, ina wood cage, its body being securely fixed and 
sustained by plaster-of-Paris bandaging ofits limbs and quarters. Per- 
fect coaptation and perfect immobility are secured. The patient has 
improved in appearance and general condition since the operation and 
the lamb shows no signs of failing health. 

At the date of writing six days had elapsed since the operation and 
unions of all the flaps seemed to be perfect. Of course when they 
come to be separated from the lamb they may suffer and perhaps slough, 
but the experiment has demonstrated the fact that the skin of the sheep 
will adhere to a granulating surface on the human body.—Jéich. Med. 
News. 


Treatment of Diphtheria.—In a recent number of your medi- 
cal journal a physician in the State of Indiana requested that some of 
his medical brethren of experience would give for the treatment of 
diphtheria a formula that had been attended with the greatest success. 
Having been engaged in the practice of my profession nearly a score 
of years, and having varied and extensive opportunities of investigat- 
ing and treating diphtheria in several localities, and having never yet 
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lost a single patient, I therefore do not hesitate to lay my method of 
treatment before the profession. Were I to view the pathology of 
diphtheria in the light of my friend, Prof. Bristowe, I, like he, should 
hesitate in adopting any permanent routine of treatment, but, on the 
contrary, I am satisfied that diphtheria is a disease of constitutional 
origin, and that the local symptoms are but an effect from a constitu- 
tional cause, that the disease assumes an esthenic type from the com- 
mencement, and to successfully fight the disease. we must attack it at 
its centre of operation, which is in the blood. I must not, however, 
in this short article, engage the reader’s attention either on the pathol- 
ogy or morbid anatomy of the disease before us, but would request the 
reader to investigate the doctrines promulgated by J. S. Bristowe, of 
London, England, and Prof. Flint, of our own country, excepting the 
similarity of pseudo membranous croup and diphtheria as quoted by 
Prof. Bristowe. When called to see a case of diphtheria, it is just as 
important for the practitioner to investigate the condition of all the 
secretions and excretions as under any other circumstances. I nearly 
always prescribe a mercurial cathartic at first, and in the course of sev- 
eral hours administer one tablespoonful of Rochelle salts in one-half 
tumbler of water at two doses; I then administer muriated tincture of 
iron with tonic doses of quinine sulphat. in sweetened water every two 
or three hours, regardless of increase of temperature. If the patient 
has fever, I control it with the tincture of veratrum viridi, given in 
medicinal doses according to age; I also give Rochelle salts in small 
doses, largely diluted with water, two or three times a day; also put 
the patient on the following syrup mixture: 


IR aS ATNAATT IS LUD 5555 srohs 1050 0ra i083 se bia bivicieinsseess oasdiorn io: cisidlelnieez eau 
Ammonia mMuriasS,......... ss a oleeaverarsiohijaie sis tarereretelentaed sae 
Pulv. ipecucuanhae n> a 
Pulv. glycyrrhiziae 

Directions: Pour the simple syrup, while hot, on the other ingredi- 
ents; cover over, and when cold give teaspoontul every two or three 
hours. 

Now, for local treatment without discussing different methods of 
medication : 

RK Pure water...... iardloieissenaitieteie aiaiareveresetbforseee tester arg araiereiaiss SAV. 
Bromo Chloralum..............000: ccccsscccccccccssssssscce & BBs 
Saccharum album, .........cccccccccccccsccccssccrcssscscccse ys SB 

Directions: Gargle as in the preceding. 

I denounce the practice of swabbing and the use of cauterants. If 
the dyspnoea is great, I sometimes give an emetic of ipecac in warm 
water, and always bathe the throat externally several times with spirits 
turpentine with as much camphor dissolved as it will take up. 

Mr. Editor, I have aimed to give the treatment in as practicable and 
plain a way as I could, so that the possibility of mistake may be avoid- 
ed. You will perceive that all of the medicines I use support, except 
the veratrum viride. —Czn. Lancet. 


The Iodine Treatment of Intermittent Fever.—Dr. Gib- 
bons, in San Francisco Medical Society, says: The proper place of 
iodine in the treatment of intermittent fever is not as a prompt anti-pe- 
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riodic, to prevent the immediate recurrence of the chill, but as an al- 
ternative, to be administered after the interruption of the paroxysms, 
for the purpose of preventing their return. 

Twelve drops of the tincture three times a day, an hour after meals, 
was the formula. In a certain proportion of cases, say one-third at 
least, there was no recurrence of the paroxysm after instituting the 
treatment. Several old cases strongly marked with the malarial 
cachexy, and which had been repeatedly and freely dosed with quinine, 
to my surprise recovered with no other treatment. Indeed, the remedy 
is often most efficacious in such cases. But in the majority of patients 
the paroxysm returned, in spite of the iodine. 

Having satisfied mself that the agent could not be depended on 
alone, I then adopted a mixed treatment, first breaking the chain of 
co, t nuity in the paroxysms by a cinchona anti-periodic, ard th n in- 
stituting the iodine treatment exclusively. This course was successful, 
almost without a solitary exception. I may safely say that the chill did 
not return during the use of iodine in more than one case in fifty. In 
some instances of threatened return the dose was increased up to fifteen 
drops. 

The toxic effects of the iodine, when they appeared, were developed 
mostly in the stomach and digestive organs. To loss of appetite and 
gastric distress were added a variety of unpleasant sensations, of which 
the patient complained without being able to define them accurately. 
One instance assumed quite a serious form, and continued for a num- 
ber of weeks. In view of these consequences, I adopted the plan of 
suspending the iodine for a short time, after about two weeks’ use; ard 
when the cure was well-established continuing it for a while on alter- 
nate weeks only. 

As to the modus operandi of iodine in this disease, I have only to say 
that it appears to exert a specific action on the malarial condition. 
Probably it does this through the liver and spleen, as congestion and en- 
largement of those organs will often disappear under its use. Without 
doubt, we are to take in account its well known power of promoting ab- 
sorption and stimulating the glandular organs.— Pacific Medical Journal. 


Concentrated Extracts—Therapeutics.—Uses of Boracic 
Acid.—‘‘ Considering the well-known antiseptic properties of boracic 
acid, it is exceedingly curious how little it has been administered as an 
internal remedy. ‘ts effect in diphthéria, both locally and internally, is 
very marked, and the following statement by Drs. Cossar Ewart and 
Malcolm Simpson proves in a pretty conclusive manner the action it 
has upon the disease germs: ‘Pieces of membrane which had been 
brushed with a saturated solution of boracic acid, when placed on the 
warm stage of the microscope showed the characteristic bacilli; but 
these were absolutely innocuous, and instead of lengthening into spore- 
bearing filaments, micrococci bacterium termo or torula appeared in 
their stead. By the use of the acid, the disease was shortened, and the 
other members ofthe family were protected from infection.’ In the 
treatment of puerperal fever, combined with sulphuric ether (which is al- 

‘sO an antiseptic), and, when it has been found necessary, a little tinc- 
ture of opium, it has given more decidedly beneficial results than any- 
thing with which I am acquainted. I feel certain that it ought to hold 
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an important place in the treatment of carbuncular disease—erysipelas, 
cholera, scarlat'na, enteric, typhus and intermittent fever—and in fact 
all those cases which are known to have a septic origin. From what 
I know of its power in combating the action of disease-germs, I cannot 
help thinking it would materially lessen, not only the intensity, but also 
the duration of the various eruptive fevers. I incline to this belief very 
strongly ; time will quickly show whether it is correct or not. It is but 
sparingiy soluble in cold water; an ounce will only take up about 
eighteen grains, but a drachm of boiling water will dissolve about five 
grains. The dose is from five to fifteen grains. It has one particular 
recommendation, and that is its tastelessness.”—.S¢. Louis Clinical 
Record, 


Syphilis in Relation to Marriage.—Dr. Alfred Fournier has 
recently published a book, called ‘‘ Syphilis et Mariage,” which con- 
tains the substance of what he has been teaching in regard to this sub- 
ject for some years. It may be summed up as follows: 

The physician who is questioned by a man who has had syphilis as 
to the propriety of his marrying, has a very grave responsibility im- 
posed upon him. If he decide amiss, he may, on the one hand, let a 
man marry only to infect his wife and beget a diseased offspring ; or, 
on the other hand, forbid a marriage which would be perfectly or rea- 
sonably safe and close the door against all the advantages which would 
follow it. When he (Fournier) thinks of the happy couples and the 
healthy children who owe their happiness and existence to his permit, 
he cannot but think it is a grave error to say a syphilitic should never 
marry 

If, then, this be sometimes permissible, when is itso? The answcr 
he gives is: 

1st. In the absence of actual syphilitic manifestations; 2d. After a 
considerable time from that at which the disease was acquired ; 3d. Af- 
ter a period of immunity since the last outbreak ; 4th. When the dis- 
ease has been of a non-menacing character; 5th, After adequa‘e 
specific treatment. 

The first condition is absolute and inflexible; the second admits the 
exercise of a certain discretion, though it should not be less than three 
or four years, and is effected by the fifth; the third condition, the period 
of immunity, he thinks should be at ‘east from eighteen months to two 
years. The character of the disease may be shown to be non-menac- 
ing by the patient’s general condition or by the lightness of his erup- 
tions ; while an early affection of the nervous system or the viscera is 
a very grave sign. By adequate. specific treatment, Fournier means 
active and curative, not timid and indifferent, doses of mercury and 
iodide of potassium. These are to be used methodically and as indi- 
cated in the different stages and degrees of the disease. 

This much in regard to the conditions precedent to permitting the 
marriage of a man who has had syphilis. Fournier, in common with 
most men who have made a special study of syphilis, considers this a 
curable disease. The old teaching, that it is ineradicable, and descends 
from father to son to the remotest generation, is abandoned by those 
who have the best right to positive opinions about it. It may be re- 
marked, in passing, that Fournier is of those who believe in paternal 
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heredity: that a father may beget a syphilitic child without infecting 
the mother. But in most cases it is first to the wife that the danger 
comes, and secondarily to the offspring. 

Nevertheless, it is a great thing to believe that both may escape; that, 
in a fairly healthy person, syphilis is but a grave disease, not an incur- 
able one; that care and patience and appropriate treatment may restore 
the subject of it to the ranks of healthy men, fit him for marital rela- 
tions and give him the opportunity to beget sound and sane children 
that shall not bear the stamp of their father’s disease. Such views are 
no longer novel, and are familiar enough to special students, though 
they have not yet established themselves in the minds of all who have 
the shaping of medical opinions. There are still men of eminence and 
learning who repeat what used to be taught in regard to this matter. 
Their belief is entitled to the greatest respect, and a presumptuous re- 
jection of it might lead to very sad results. Still the actual experience 
of men who have made syphilis the study of their lives must carry the 
greatest weight, and may be rationally accepted by those who wish,. 
with the best light they can obtain, to decide the important questions 
that may be put to them by men whose happiness will depend upon the 
answers they then give.—.Specialist and Intelligencer. 


The Non-Specific Treatment of Gonorrhoea.—The efficacy 
of the abortive and specific treatments of gonorrhcea cannot be qués- 
tioned for a moment; but, unfortunately, they are often disgusting and 
distasteful to the patient. The disagreeable odor perceptible about a 


person taking copaiba, cubebs or sandal wood, is frequently apparent, 
not only to the patient himself, but also to those with whom he comes 
in contact. This is unpleasant to a patient, no matter to: what class he 
may belong. Further, there have been instances in which the fear that 
the medicinal odor might disclose his ailment has produced in the 
patient such an amount of anxiety that the mental condition was as 
distressing to him as the disease itself. To avoid these difficulties, the 
following is the plan of treatment I have used in a number of cases, 
with good results. 

In the acute stage of the disease, that is, before the discharge is well 
marked, and when there exists an intense, agonizing, burning pain 
upon micturition, I have been in the habit of making the constitu- 
tional treatment predominate over the local ; that is to say, restricting 
the diet, regulating the bowels, ordering rest, if necessary, and giving 
internal y: 

RB Potass. acetat . 
Uvae ural... 6.6.8.5. Fist IEA ce i dsc de Salabaleatees Were 3j. M. 


Sig.: To be put into one pint of boiling water and a wineglassful 
(t. 3 ij.) to be taken every two hours, in flaxseed tea. 

I order the inflamed organ to be kept well cleansed with hot or cold 
water, whichever is most agreeable to the patient, containing a small 
amount of salt or alum. Having continued this treatment for two or 
three days, I order, in addition, an injection: 

R Zinci acetat., (vel sulphat.).............+. eee .g7s. Vj. 
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Sig. : Use three or four times daily. 

Before using, the patient should urinate, if possible, so as to cleanse 
out the uretha. If chordee or orchitis occur, it is treated with opiates 
and antiphlogistic measures. 

The length of time to continue this course of treatment varies with 
the severity or mildness of the attack; but in no instance have I been 
led to feel that the disease had been prolonged, or that I had been 
guilty of an injustice to my patients in discarding the time-honored 
specific remedies, 

There is one point upon which I lay great stress, viz: delaying the 
use of an injection for two or three days, or until the acute inflamma- 
tory condition has subsided and the discharge appears. The use of an 
injection in the first stage of gonorrhoea is very painful, and tends to 
increase, instead of allay, the existing inflammation ; -but if acetate of 
potash and uva ursi are first administered, the urine is rendered bland 
and less irritating, the inflammation subsides, the urethra becomes less 
sensttive, and the whole organ is in a far more favorable condition for 
the reception of local medication. 

A utilitarian consideration in cases of this sort is, that if stricture 
should supervene where an injection has been ordered at the onset of 
the attack, the patient is likely to associate the stricture with the pain 
caused by the injection, and attribute it to unnecessary strength of the 
latter. 

The internal treatment suggested, as compared with the specifics, 
meets all demands, and does not produce the unpleasant effects—nau- 


sea, cutaneous eruptions, renal pain, etc.,—attendant upon the admin- 
istration of copaiba, cubebs and sandal wood. 

The disgust expressed by some patients for the ‘‘ specific treatment,” 
and the decided objection of others to be placed upon it, have influ- 
enced me in adopting the method I have described, and I have never 
yet had cause to regret it.—Dr. RONALDSON, zw Specialist. 


Prussian Blue in Malarial Fever.—Through the suggestion. 
of a friend of mine, wrote Dr. W. I. Martin, I was led to the use of 
the above article in some stubborn cases of intermittent fever, more 
particularly that form termed ‘‘ dumb ague or chronic chills.” Now, 
after the use of it for several years, I have found it an efficient rem- 
edy, and have rarely been disappointed in being able to effect a cure. 
It must be given in pretty large doses, much larger than is directed in 
our books, to have this desirable effect, say ten grains three times a 
day. This amount, in my hands, has proved sufficient for the adult. 
In looking at the article chemically, we might’ fear using such large 
doses, but, after experience, I have seen nothing bad result from it 
whatever. Given in powder, dropped upon the tongue and washed 
down with a little water, is the most eligible way of administering it. 
The taste is somewhat similar to that of powdered charcoal, and but 
few complain of it being unpleasant to take; in this way even children 
take it readily. Given in pillular form, a dose would make three pretty 
large pills ; this amount having to be taken three times a day, we would 
find but few that would submit to it. Prussian blue being a chalybeate, 
has the effect of that class of remedies, as well as that of an anti-peri- 
odic, and I found it to be most efficient in those cases where there is a 
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‘‘run-down” or anemic condition, and when a cure is effected it is 
more permanent than that from quinia. There are some cases where 
quinia will not make a permanent cure, even when given under the 
most approved plan, which, I believe, is after the chill has been arrest- 
ed by it, to keep them from returning by giving a full dose the day 
preceding the seventh, fourteenth and twenty-first day following the 


dast chill. Now, in these cases, where quinine has so failed, the ferro- 
‘cyanide of iron comes in as just the thing.—J/ed. and Surg. Rep. 


The Coca in Opium Habit.—In your issue of May 29, I-no- 
ticed an article from the pen of Dr. Palmer, upon coca as a possible 


.antidote for the opium habit. At that time I had under my treatment 
‘Captain C., who was suffering from the morphine habit. He was 


wounded in the left leg at the battle of Nashville during Hood’s raid 
through Tennessee, and had it amputated at the middle third of the 
thigh. He contracted the morphine habit to alleviate the intense pain, 
and continued it for several years. Five years ago he quit taking the 
drug, and abstained till last spring, when he went to Louisiana from 
Middle Tennessee, where his physician prescribed morphine, in con- 
nection with quinine, for the relief of. malarial poisoning. The old 
habit soon returned with all its pristine force. When he came back, I 
found him in the condition described above—gloomy, despondent, 


-and threatening to commit suicide. 


As soon asI read Dr. Palmer’s article, I determined to give the 
coca a fair test, and am able to report that the result was a most happy 
one. He has been using the coca ad “ibitum for more than a week, 


.and now, instead of taking three grains of morphine several times a 


day, is entirely relieved of this habit, with all its distressing effects, and 


is happy, hopeful and cheerful. 


I hope all other physicians will try this new remedy in cases of this 
kind, and report through the Mews and other medical journals, as I, for 


‘one, am deeply interested in the result.—J. G. Core, JZ. D., in Louis- 
ville Medical News. 


Cause and Treatment of Bromidrosis of the Feet.—Dr. 
Thin, in a paper on the cause of the bad odor sometimes associated 
with excessive sweating of the feet, (Brit. Med. Jour., vol. ii., 1880, 
p- 463), calls attention to the fact that this odor does not belong to the 


“sweat itself, but is in the coverings of the feet. Ina case experiment- 


ed upon to verify this fact, which has been noted by Hebra, the hands 


‘of the patient, a young woman, which sweat profusely, were free from 
‘odor, while the feet gave out a disagreeable smell in moist weather, 
being quite inoffensive in dry, bracing weather. The soles of the 
‘shoes and stockings being subjécted to the action-of an anti-septic, the 


smell was entirely banished. It soon returned, however, and examin- 


‘ation showed the stockings to be saturated with a secretion filled with 


‘bacteria. When, however, the stockings were immersed in a jar con- 


taining a saturated solution of boracic acid and dried, the smell disap- 
peared. Taking this hint, these coverings were disinfected with the 
acid previously to wearing, with good result. To prevent the sodden, 
disagreeable smell of the shoe-soles due to this same cause, the patient 


“was directed to get cork soles, Each pair of these, after having been 
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worn a single day, were placed over-night in the boracic acid solution, 
and were the next day dried. On the third day they were again ready 
for use. The skin was also washed with the boracic acid solution, 
which hardened and refreshed it. The cure was very satisfactory.— 
Med. Times. ' 


Hysterics.—Dr. William Goodell recommends the following for 
hysterics in young ladies: 

‘‘When you are. called on to treat a young girl with a hysterlcal 
attack, there are three things which you had better do: 

1. ‘Institute at once firm pressure in the neighborhood of both 
ovaries. ‘This is very apt to quiet the patient at once. 

2. ‘‘Administer an emetic. I have found that a woman who is well. 
under the action of an emetic has not the opportunity to do anything 
else than be thoroughly nauseated. Give a full dose of ipecac with 
one grain of tartar emetic. 

3. ‘‘And this method of controlling the spasm will often act charm- 
ingly : take a good sized lump of ice and press it right down upon the 
nape of the neck. This produces quiet by its powerful impression 
upon the nervous system. 

‘‘ When the attack is entirely under control, the best method of pre- 
venting the occurrence of another attack is to administer a full dose of 
assafoetida—none of your small two or three grain doses, but ten grains 
all at once.” —Maryland Med. Jour. 


Boracic Acid Injections in Gonorrheea. —For some months 
past I have observed the excellent results obtained by Prof. Seely in 
the dispensary of the Medical College of Ohio, in the treatment of cases 
of acute and chronic middle ear inflammations, and of purulent con- 
junctivitis, by means of boracic acid. These observations have led me 
to test its action in other parts of the body. 

No better or wider field appeared to present than in cases of gonor- 
rheal urethritis, so frequently occurring in the practice of every physi- 
cian, and the treatment of which has, notwithstanding our large ex- 
perience, remained very unsatisfactory. 

The first case of this character in which I prescribed boracic acid, 
was that of ayoung man in the acute inflammatory stage of the disease, 
with abundant discharge, frequent and painful micturition and very 
troublesome chordee. Several of the more popular remedies had al- 
ready been given without affurding the slightest relief. After the first 
day’s use of aone per cent. solution he was no more troubled by 
chordee. The pain attending micturition was much lessened after a 
single injection, and disappeared entirely upon a few repetitions. The 
discharge rapidly diminished im quantity and changed in character, but 
did not altogether cease for about a week.—Country Practitioner. 


Transverse Depressions on the Nails.—Dr. James Sawyer, 
in a note to the Lancet, agrees with Dr. Duckworth that ‘‘ there is a 
rather more rapid formation of nail than that of two complete growths 
in a year.” From his own observations, he should say that from three 
to four months are usualiy occupied in the passage of a furrow from 
.the lunula to the end of the nail. These grooves are very common. 
They are sometimes to be seen on all the finger-nails; often they occur 


’ 
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-only on the thumb-nails. . If a person’s nails be free from transverse 
furrows, we may conclude, almost with absolute certainty, that he has 
not had aserious illness in the last three or four months. He has found 
three or four of these depressions, equidistant and parallel, on the 
thumb-nails of women who are the subjects of dysmenorrhcea—a fur- 
row making each painful ‘‘ period.” —Druggists Circular. 





———- Hodge Pessary.—Dr. E. H. Trenholme, in London Obstetric 
Journal, from his own experience and study of the Hodge pessary, 
concludes : 

1. Variously modified it is an efficient and most admirable instru- 
ment for sustaining a recto-dislocated uterus, and that to any desired 
‘elevation in the pelvis. 

2. Evena large pessary, filling and distending the vagina and taking 
\pressure on the floor of the pelvis, can be worn with comfort and ulti- 
mate curative results by the proper use of the postural treatment, toge- 
ther with the inflation of the vagina by elevating the floor of the pelvis, 
‘while in that position. 

The curative forces operating upon the uterus are resultants of 
(a) the elevating power of the pessary; (4) the resisting force of the 
sacrum ; (¢) the weight of the uterus, now so high up as to gravitate 
forward and downward, and (d) the pressure of the abdominal viscera. 

4. The vices of flexion and position being overcome, a permanent 
recovery may be looked for with certainty in from six months to a year 
from commencement of treatment.— Obstetric Gazette. 


if Concerning Coca.—There can be no question of the potency of 

' .coca, and in the hands of the intelligent physician much good may be 
expected from its use. But do take your trenchant pen and give us a 
slashing article against the indiscriminate use of it. You know a con- 
ifirmed chewer of coca is called a eoquero. Among the Spanish 
Americans a coquero is considered hopelessly lost, with no prospect of 
reformation. Look at the picture drawn by Von Tschudi: ‘ The in- 
veterate coquero is known at first glance. His unsteady gait, his yel- 
low skin, his dim and sunken eyes encircled by a purple ring, his 
‘quivering lips, and his general apathy, all bear evidence of the baneful 
effects of the coca juice when taken in excess.’ 

Surely this picture is enough to startle any one; but I know that 
some cannot be startled if there is a prospect of satisfying an appetite ; 
therefore, the greater need of a fiery warning in time, to the profes- 
sion, as well as the masses, against the indiscriminate use of a drug 
which is’so apt to be followed by the blasted and desolate life of the 
-coquero.—D. H McDonatp, M.D., in Louisville Med. News. 


» Treatment of Post-Nasal Catarrh.—In the London Med. Rec- 
“.ord, which frequentla contains useful hints for the general practitioner, 
. I saw lately a formuly for the treatment of post-nasal catarrh. It was, 
ff , I believe, originally suggested by Dr. Duffin. It consists of oxide of 
}) bismuth, powdered gum acacia, and a small quantity of muriate of 
morphia. It should be well mixed, and then, if used as a snuff in 
“severe coryza or post-nasal catarrh, it acts in'a most charming manner. 
Cases of great severity and long duration have vielded to its influence 
.after three or four days. — Country Practitioner. 
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SCIENTIFIC ITEMS. 





Science and Spiritualism.—In his forthcoming work, ‘‘The 
‘Scientific Basis of Spiritualism,” Mr. Epes Sargent takes the ground 
that natural science is concerned only with the knowledge of realities, 
that is, of sense-perceptions which can be not only historically but also 
directly imparted to us, and rationally proved; that, so far as this view 
is adhered to, Spiritualism is now a science. But he rules out all un- 
confirmed ‘‘ trance utterances,” or supposed spirit communications, as 
not pertaining to his ‘‘ basis,” or even coming within the scope of 
scientific recognition, except so far as they may give clear proof of su- 
persensual power and intelligence. 

He selects certain established and daily demonstrable phenomena, 
about which there is no dispute among those who have investigated the 
subject scientifically, and makes these the ground for his inductions, as 
well as the warrant for assuming that other phenomena, equally well 
attested, but not so perfect and unequivocal in their conditions, are 
analogically confirmed. He maintains that there are certain preter- 
human facts as absolutely provéd as any facts in other sciences are 
proved, and that they are veritable facts of science. 

The pretensions of certain so-called ‘‘exposers” that they can pro- 
duce such phenomena as direct writing and clairvoyance by trick, and 
in the same way that they are medially produced, Mr. Sargent dis- 
misses as being either an ignorant boast or an intentional deception. 
The facts of the book are those which he had confirmed by forty years 
of close attention to this subject of Spiritualism, or to the cognate phe- 
nomena of mesmerism and somnambulism. 


Self-Winding Clocks.—A clockmaker of Copenhagen, named 
Louis Soendenberg, who for some time past has had charge of the 
city’s electric time-keepers, has just invented an ingenious appliance 
which obviates the necessity of winding up the regulator, from which 
the clocks in question ‘‘ take their time.” 

By a mechanical contrivance which periodically cuts off the stream 
of electric. fluid emanating from the battery, and brings an electrlc 
magnet to bear upon the relaxed main-spring in such a way as to 
renew its tension instantaneously, perpetual motion is practically impart- 
ted to the works of the regulator—that is to say, as long as the bat- 
teries connected with it are kept properly supplled with acids. 

The discoverer of this important improvement has satisfied himself, 
by six months’ successful experiments in his own workshops, that his 
system works faultlessly, and has applied for permission to adopt it to 
the electric clocks set up by the municipality in different parts of the 
Danish capital. 

Electricity,*under Mr. Soendenberg’s compulsion, is destined not 
only to make the Copenhagen clocks go,’but to wind them up, with 
never-ending recurrence, until the crack of doom.. 


PAPER stoves are the latest development of German ingenuity. 
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The Structure of Spermatozoa.—The Lancet, July 24, 1880, 
informs us that in the current number of the Quarterly Journal of Mi- 
croscopical Science is a short paper by Dr. Heneage Gibbes, in which 
he states that he has found the spiral filament discovered by him in the 
spermatozoa of several species of animals, as the rat, mouse, axolotl, 
pigeon, fowl, snail and leech. In the examination of different speci- 
mens of human spermatozoa, he has noticed a variation in the length 
of the tails, and in one specimen he found a number of heads with no 
corresponding tails. He throws out the suggestion that these varia- 
tions may have some important bearing. It is quite possible that tail- 
less spermatozoa may not be able to fertilize the ovum, while the greater 
the length of the tail, the greater their locomotion and fertilizing power 
may be. 

Dr. O. S. Jensen, of Bergen, has found the spiral filament in the 
semen of horses; and Professor Fleming, of Kiel, has also confirmed 
Dr. Gibbes’s observations, both as to the existenee of this filament, 
with its mesentery, and the different reaction to staining fluids of the 
head and middle part of spermatozoa.—Med. and Surgical Rep. 


Prof. Jager’s Theory of Man.—Prof. Jager regards man as a: 
three-fold entity, made up of dody, of physical substance; sfc7i7, or 
that which is absolutely immaterial and transcendant; and sow/, or the 
connecting link between the body and spirit. 

The soul is the seat of the will, the passions and the emotions; and. 
it may be isolated by experiment. This isthe ancient Sankhya doctrine 
of the Hindu philosopher, Kapila, afterward reproduced in Egypt, 
Ionia and Greece, and in the ew Testament. The spirit, or purusha, 
is divine, and unites as in a womb with the material substance, be- 
coming thus invested with the /inga-sharira, spiritual form, or psychi- 
cal entity. Prof. Jager carries his hypothesis to a similar focus with. 
Swedenborg. The soul, or its aura, can be perceived by the sense of 
smell. The phenomena ‘of sympathy and antipathy between indivi- 
duals are to be attributed to other constituents of their auras or emana- 
tions. The want of harmony in their specific auras, he maintains, is 
the cause of the social chasm existing between Jews and Christians, 
Aryans, Negroes, etc. 

Atoms.—M. Co..apon believes that the fall of hail and rain has 
an action analogous to that of the ¢vompe, and induces a downvard cur- 
rent of air. 

A new island has been produced in the Azores from terrestrial dis- 
turbance in an adjacent island. 

Scenic effects, such as the rising sun, rainbows, étc., are now pro-- 
duced by means of the electric light. 

AN nsEcT called neen, of the coccus species, has been discovered 
in Yucatan, Central America, which produces a species of india-rubber. 

Tue Vesuvius railway may soon be tested rather severely ; ominous. 
indications are becoming visible of increased activity in the volcano. 

Tue French Senate have voted $208,000 for a further survey of the 
Sahara railway route. ; 

THERE are now 171 Scotch blast: furnaces in operation, against go 
a year since.—/ousn. of Chemistry. 
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PRACTICAL NOTES AND FORMULE. 





Compound Syrup of Hypophosphites.—Among the various 
methods for making this product, we have revamped a little by giving 
a cut here and placing an addition there, and arranged a formula that 
works very satisfactorily, which is as follows : 


Balptiate OF (POR: C, Pe ioe ks ckleei ie ves esetec esse coe cae tes OEE 
| POET Pe Toa er PLE ETE T ETC TS 34 dr, 
Boiling distilled water. auaaeee do ces otkeing 5 dacakd sesk at ee ee 


The sulphate of iron is ‘Minalved 3 in aie 1 oz. of the water and 
filtered, and the hypophosphite in the balance of the water and filter- 
ed; the two solutions are mixed in a pint bottle and allowed to stand 
for one hour until all the hypophosphite of iron is formed ; at the end 
of the stated time the magma is turned upon a filter of linen, pressed 
and filtered afresh through paper, and sufficient distilled water is added 
to make the measure 18 oz. In this way of introducing the hypophos- 
phite of iron into the syrup, we have our iron freshly made, and at the 
same time in solution in readiness to combine directly with the other 
salts, which are as follows : 


Ryperanigeme of Calcium.. Sdcbaike obR* #6 nie.a\e 0 See ebenesc Ge 
1 EN whic dicoa pues kins Kgawas da aholeel 512 * 
*s ee RT EEE he: 
Sugar.. ‘e's . 22 oz. 


The schniline of the Minophilghins of i iron is eteu. meaen to the boil- 
ing point, and in it are dissolved the salts of soda, lime and potash, by 
the aid of two drachms of citric acid,* which helps to dissolve all of 
the lime salt. The solution is thus filtered, and in it is dissolved the 
given amount of sugar. Each teaspoonful contains : 


3 —- . hy a of lime. 


2 ‘* soda. 
1 6 ‘“ “ ‘“« potash. 
ae “ 4“ “ jpon 


The citric acid is used for the purpose of dissolving the calcium salt, 
also of making the iron taste, giving to the finished syrup an agreeable 
tartness.—Froc. of the Cal. Phar. Assn. 


*Hy pophosphorous acid is both chemically and therapeutically preferable.—Ep. 


Nitrite of Amyl in Uterine Hemorrhage.—Dr. Kerr reports 
a case of severe post-partum uterine hemorrhage, in which the patient 
was restored from a state of collapse by the inhalation of five minims 
of nitrite of amyl, whilst the hemorrhage was immediately arrested. 
The author was led to adopt this method of treatment by the report of 
Dr. Roehler’s use of warm fomentations to the head in cases of uterine 
hemorrhage, to prevent anzmia of the brain and of the heart. In 
either case the rationale of the treatment is probably to be found in the 
rapid dilatation of the cerebral vessels. — Brit. Med. /our. 

3 
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Cuticura Resolvent.—Each fluid ounce weighs 453.6 grains, 
and leaves, on evaporation, a residue weighing 25.17 grains, equiva- 
lent to 5.55 percent. This residue consists of : ‘ 


RENN GIINUUE «dni p donthenbon'c.c'a.ned.d.vob.e64dc0: cocnesersQhee BRMAMM, 
Potassic iodide 2. 
Soluble salts, not iodide. ...............csceeesceeeeees os 
Insoluble ash (in water) 3 


25.17 grains. 


The organic matter gave distinctive tests for aloin, chrysophanic and 
iron-greening tannic acid, which reactions, taken together with taste, 
odor and physical properties, point to the presence of aloes and rhu- 
barb. 

The following prescription would closely imitate the ‘‘ Resolvent:” 


Take of: 


Socotrine aloes, 
NNO) MUI 5 hincivs Sataneoadececiocen v.i's <'n s o'a'v'c becvee'e o0'e oe: & COE, 
Potassic iodide 36 grains. 
Whiskey.. Eire sias eb Ranbeosiee aseset . 1 pint, 


Macerate over or dhigkt a filter. nig ‘aden ae 1880. 


How to Make a Poultice.—The common practice in making 
poultices of mixing the linseed meal with hot water and applying it 
directly to the skin is quite wrong; because, if we do not wish to burn 
the patient, we must wait until a great portion of the heat has been 
lost. ‘The proper method is to take a flannel bag of the size of the 
poultice required, to fill this with the linseed poultice as hot as it can 
possibly be made, and to put between this and the skin a second piece 
of flannel, so that there shall be at least two thicknesses of flannel 
between the skin and the poultice itself. Above the poultice should be 
placed more flannel, or a piece of cotton wool, to prevent it from 
getting cold. By this method we are able to apply the linseed meal 
boiling hot without burning the patient, and the heat, gradually diffus- 
ing through the flannel, affords a grateful sense of relief, which cannot 
be obtained by other means. There are few ways in which such 
marked relief is given to abdominal pain as by the application of a 
poultice in this manner.—Dr. BRuNTON, im Brain. 


Odorless lodoform.—No satisfactory method of disguising the 
penetrating odor of iodoform has yet been proposed. The following 
iormula, however, it is asserted by Dr. Lindemann, (Allgemeine Med- 
icin Central-Zeitung, 1879, No. 74), does away with the smell entirely . 


R Iodofor1a grs. XV. 
Bals. peruviani.. “s al Speen 
Vaselini, adipis, ung. glicerini, aa 3 ij. 
If desired in a fluid form, the following formula may be employed: 


R Todoform 
Bals, peruviani... ‘ 
Alcoholis, glycerini, collodii, aa. 
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Soothing Ointment.—The following we find in the London 
Specialist : 


By far the best of all the soothing ointments with which I am ac- 
quainted is composed of : 


a I oh: dich koe thd enw nbn ee a « baeonimaacale Zz j 
Acidi oleici 
COFAD:BUDRG oo 6 5 6'0 «0's a. vensopeedees sd 
Vaselini............ 
Olei rosae 


I have not only used this ointment with the very best results myself, 
but those of my professional brethren to whom I have recommended 
it have professed themselves equally satisfied with it; and one medical 
man in particular recently informed me that it was the only ointment, 
of the many which he had tried, which had proved a sedative in his 
own case. 

Instead of merely rubbing soothing ointments upon the inflamed 
surfaee, as is so often done, it is always preferable, when at all possi- 
ble, to apply them spread thickly upon a piece of linen, which should 
not be too large, else they do not lie evenly upon the inflamed parts. 


Erysipelas.—Dr. Rothe, in Memorabilien, says: I have been 
accustomed, for years, to employ painting of the inflamed surface and 
its surrounding parts, every two hours, with a mixture of carbolic acid 


and oil of turpentine : 


DB RO a ac kissin og chen cessed kesize nes saseseest 
RUBS Er ARRAS MN ici as og 5s Ssdubavie ac bbe eedees gine ews 0 bce 3's 
Olei terebinthinae...........0....6+ tad casdavecgeixbany 2 
Tincture iodini... 
Glycerine. . sisob viaauebaws shal averse wales! seantineea 
and have had occasion to be well satisfied with its effbctn.. 

The applications are entirely painless, and do not even excite heat 
of the skin. Commonly this is found wrinkled and pale on the second 
day. This method does not check the advance of the redness and 
swelling any more surely than any other; but a part newly attacked 
can be restored equally as quickly to its normal condition by the same 
application, so that the course of an ordinary facial erysipelas is usu- 
ally terminated in three or four days. 

The part that has been painted is covered with a very thin layer of 
fine carded cotton batting. In case of high fever, or gastritis, of 
course, the remedies indicated—digitalis, quinine, an emetic, etc.,— 
must be employed. 


Abrasions of the Cornea.—Dr. Dyer, in Medical Herald, says: 
Abrasions of the cornea, the result of injury, require a simple anodyne 
treatment : 

RK Atropiae sulphatis................ aT Re opr ree 
Morphiae sulphatis............scscccssssseececcececcenfle ij. iV. 
Aquae dest........ oe ve sevensresececoces seersedeverens a8 i, 


M. Fiat solutio, 
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Arsenic in Neuralgia.--Dr. J. T. Stewart, in Peoria Medical 
Monthly, says: ‘‘ One old and tried remedy is worth a thousand of the 
new ones that are thrust upon the profession with the sound of trum- 
pets by manufacturers of drugs all over the country. This statement 
is pre-eminently true as to arsenic in ordinary neuralgia. To derive 
the full benefit of this drug it must be given, at first, in small and fre- 
quently-repeated doses, gradually increasing the dose, until the neu- 
ralgia is controlled or the medicine begins to show its constitutional 
effects. 

‘‘Another point of equal importance is this : Lend experience has 
taught me that by combining it with opium a much larger quantity will 
be tolerated by the system than would be if given alone. ‘The opium 
aids it also in controlling the neuralgia. The following is a formula 
which I have used with great satisfaction for many years: 


B Fowlers adlution.: ....6. Avie 03 drachms. 
MN eis da csciabh Xk ier onda se saace cee om 
IE sata as cS) kay eae e LEN Ve need ses paves tees ew 

Mix. 


‘¢ The alcohol, of course, is added to prevent so much of the opium 
in the laudanum from being precipitated. In giving this mixture I am 
in the habit of beginning with ten drops in water every three hours, 
and increasing two or three drops a day until the disease is controlled, 
or until decided constitutional effects of arsenic are produced. It is 
rarely that the neuralgia does not yield before the constitutional ehects 
of the drug are manifest.—/ndiana. Med. Rep. 


Chloral in the Vomiting of Wisscicninhlyi88 Hertsberg, of 
the Berlin Charite, in Berlin Klin. Woch., calls attention to the great 
efficacy of chloral in vomiting in the early months of pregnancy. He 
always uses the following formula: 


R Chloral hydratis............ SABE Rs ph SE Laine ae gr. xviij 
i BE Sh a EE EOC NEE PEST 
Aque .. bse kp kM Ried USALAN © » bbocenn hens 2 . Z iiss 


Dose, Tablespoonfl every two = until roi stops. —Med. 
and Surg. Reporter. 


+ Wound-Dressing.—Samton Gamgee, F.R.C.S., in the Lancet, 

says: ‘‘I do not dispute, as for many generations has been admitted, 

that antiseptics are of service in surgical practice ; but they are access- 
ories, not essentials. The essentials for successful wound-treatment are 
accurate coaptation, dry and infrequent dressing, uniform, gentle pressure, 
and absolute rest.—Canadian Jour. 


-Venereal Warts.—Equal parts of burnt alum and tannin sprink- 
led in powder upon venereal warts will desiccate them, and they can 
be rubbed off in a few days.—Canada Med. Rec., Sept., 1880. 


Good ‘Waterproof Varnish may be made by dissolving 1 oz. of 
india-rubber to a jelly in one pint of turpentine ; then add one pint of 
~ hot linseed oil and mix over a slow fire. 
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EDITORIALS AND MISCELLANEOUS. 


Cincinnati Colleges.—There are reported no less than nine Medical 
Colleges in Cincinnati, of which only five are considered reputable. 


South-West Virginia Medical Society—A new medical organization 
has been organized in the South-west portion of Virginia. It will be 
auxiliary to tbe State Medical Society. The following gentlemen have 
been elected officers for the ensuing year: 

President—W. F. Barn, M. D., L. L. D., Abingdon, Va. 

Vice-President—|st, J. M. Estill, M. D., Tazewell C. H.; 2d, H. G. 
Johnston, M. D., Giles county; 3d, Osear Wiley, M. D., Salem; 5th, J. 
L. Tipton, M. D., Hillsville; 5th, T. D. Kernan, M. D., Lebanon; 6th, 
J. T. Jordan, M. D., Newbern. 

Recording Secretary—Geo. E. Wiley, M. D., Emory, Washington 
county. 


OUR JOURNAL. 


As the year approaches its close, we want to say a few friendly words 
to our subscribers. The past year, though attended with marked pros- 
erity in most lines of business, bas been unusually hard upon Journals, 
y reason of the largely increased price of paper and material, while 
the rates of subscription remained the same. ‘True, our list has increas- 
ed, and the Journal has maintained its popularity with the profession ; 
and yet we have to st ite that a large number of our subscribers are un- 
mindful of our pressing necessities, and subject us to much needless em- 
barrassment by simply neglecting to remit the small amount due from 
each one for subscription. We now kindly appeal to each and every one 
who is in arrears to remit us their subscription, and to renew for the 
coming year. The country is now everywhere prosperous, and certainly 
any physician can devote the proceeds of a single professional visit to 
procuring a Medical Journal for twelve long months. There is nothing 
so cheap, for the amount of usefulness and interest which it affords, as a 
Medical Journal to the practitioner of medicine, and it is a matter of 
astonishment that so many physicians are without a Medical Journal, 
and as a consequence are ignorant of the advances of the profession, and 
must practice at a disadvantage to themselves and their patrons, who 
have a right to expect the latest and most improved methods of treat- 
= from those who assume the position and duties of a practitioner of 
u edicine. : 

Judging from the notes of approval that frequently come up from our 
readers, our Journal is adapted to the wants of a large majority of the 
profession. We could give hundreds of these unsolicited testimonials, 
were it necessary, or proper, to do so, but submit only the following 
extract from one but recently received, which we do more on account of 
the sentiment it contains as to the duties of the profession than from 
any desire to make known the compliment conferred upon our Journal. 
The letter is from Dr. F. P. Akers, of DeKalb county, Ga., and we trust 
he will excuse the liberty we take in publishing it: 


‘“ | find your Journal exceedingly useful. It contains more practical 
matter in less space than any similar work with which I am acquainted. 
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The profession in the South ought to be proud of it, and should by all 
means sustain it. I don’t see how any conscientious physician can do 
without a Medical Journal, and yet I know of practitioners who do not 
take a Journal, and who seldom or never read anything They make 
no progress, and the people know it. Such men may run for a time on 
gas and bluster, but they never wear well, and are sure to find, in ashort 
time, their true level in public estimation. 





NATIONAL BOARD OF HEALTH VS. LOUISIANA 
STATE BOARD OF HEALTH. 


We notice in the New Orleans Picayune that ata recent meeting of 
the Louisiana State Board of Health quite a heated discussion was held 
touching a communication, published in one of the city papers, by br. 
Bemiss, a resident physician of New Orleans, and member of the Na- 
—— Board of Health, in which he reflected severely npon the State 

oard. 

The communication was denounced as false in many of its representa- 
tions, and the following resolution introduced : 


WHEREAS, The representative of the National Board of Health, 
Dr. S. M. Bemiss, has thought proper, (through the columns of the New 
Orleans Medical Journal, of which he is an editor), to unjustly assail 
and grossly misrepresent the State Board of Health of Louisiana and its 
honored President: be it therefore 

Resolved, That the President of this Board be and he is hereby re- 
spectfully requested to officially reply to the aforesaid article, and to pre- 
sent to the people of this State, through the columns of our newspapers, 
_ aclear and comprehensive statement of all the facts in controversy. 


President Joseph Jones stated that he was at a loss to know how to 
regard the communication of the member of the National Board of 
Health, published in the Democrat of yesterday morning, and said to be 
an editorial printed in the New Orleans Medical and Surgical Journal, 
edited by S. M. Bemiss, M.D., W. H. Watkins, M.D., and S. 8S. Her- 
rick, M.D.—whether as a farcical travesty upon the National Board of 
Health, or a malignant effort to injure the State Board of Health, and 
to excite the prejudices and animosities of the States lying above and 
around Louisiana. 


We have not space to,add the other remarks of President Jones on the 
subject, and have not before us the other side of the question. The out- 
side profession not being familiar with all the facts and surroundings, 
cannot easily decide upon the merits of the controversy, and will be 
likely to view with regret this want of harmony between tw» high pro- 
fessional bodies, while the public, we fear, will be inclined to regard 
such discussion as not very well comporting with the dignity of the pro- 
fession, and the high character of the parties to the controversy. W. 





BOOK NOTICES. 


DISEASES OF THE THROAT AND NOSE. By Morrell Macken- 
zie, M. D., London, Senior Physician to the Hospital for Diseases of 
the Throat and Chest ; Lecturer on Diseases of the Throat at the Lon- 
don Hospital Medic.] College, ete. Vol. 1, Diseases of the Pharynx, 
Larynx and Trachea. 8vo, pp. 600 Price $4.00. Philadelphia: Press- 
ley & Blakiston. 


The Dublin Journal thus remarks of this work : ‘‘ We have long felt 
the want of a thoroughly practical and systematic treatise on diseases of 
the throat and nasal passages, Admirable passages have from time to 
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time appeared, which have dealt with the various affections occurring 
in the naso-pharyngeal and laryngeal organs, but up to the present no 
standard work has been written. Any one familiar with laryngoscopi¢ 
work must at once appreciate the valuable addition now made to this 
special department in the work before us. The entire work, of which 
only the first volume has as yet appeared, will include the consideration 
of affections of the pharynx, larynx, trachea, cesophagus, nasal cavities 
and neck. The matter now presented complete for the first time is the 
result of the authors large and unrivaled experience, both in hospital 
and private practice, extending over a period of twenty years. His con- 
stant labor in ‘his special field, and the accurate methods adopted at the 
Throat Hospital for recording every feature of moment in the history 
and treatment of the cases there attending—the systematic registration 
of which must have struck any visitor—give to this final compilation of 
Dr. Mackenzie a tenfold value. There car be but one verdict of the pro- 
fession on this manual—it stands without any competitor in medical 
literature, as a standard work on the organs it professes to treat of. 


A PRACTICAL TREATISE ON NASAL CATARRH. By Beverly 
Robinson, A.M., M.D., Paris, Lecturer upon Clinical Medicine at the 
Bellevue Hospital Medica) College, New York; Physician to St. 
Luke’s and Charity Hospital, ete. New York: William Wood & Co., 
27 Great Jones street, 1880. 


The author, at the close of the preface, thus remarks: ‘‘I have wished 
especially to write a succinct, thorough, compact account of personal 
experience and convictions, and thus, if possible, render it valuable as a 
practical guide to others’ No works are so valuable as those drawn 
from practical observation and experience. Here we have one of the 
opprobria of the profession dealt with by a learned, observing and prac- 
tical man. The work is illustrated, neatly gotten up, and contains 176 
pages of valuabl: information. 


TREATISE ON THERAPEUTICS. Translated by D. F. Leonard, - 
M.D., from French of A, Trousseau, Professor of Therapeutics in the 
Faculty of Medicine of Paris; Physician to the Hotel Dieu, ete.; and 
H. Pedoux, Member of the Academy of Medicine; Honorary Physi- 
cian to the Hospitals; Honorary President of the Soc. de Thereapeu- 
tique ; Honorary Member of the Royal Legion, ete. Ninth edition; 
revised and enlarged, with the assistance of Constantine Paul, Pro- 
fessor Agrege in the Faculty of Medicine of Paris; Physician to the 
Hospital St. Antoine, ete. Vol. III. New York: William Wood & 
Co., 27 Great Jones street, 1880. 


This is cer:ainly a valuable work. Thirty-eight pages are devoted to 
facts and information on Anaesthetics, fifty-eight pages to Anti-Spas- 
modics, twenty-two pages to Neurosthenic Tonics, more than one hun- 
dred pages to Excitants. thirty-two pages to Sedatives and Contro- 
Stimulants, and twelve pages to Anthelminties. The work is exceed- 
ingly useful, containing much new, interesting and practical information. 


ACTS OF THE LOUISIANA LEGISLATURE, ESTABLISHING 
AND KEGULATING QUARANTINE FOR THE PROTECTION 
OF THE STATE, ETC.; RULES AND REGULATIONS OF THE 
BOARD OF HEALTH OF THE STATE OF LOUISIANA, ANv 
HEALTH ORDINANCES OF THE CITY OF NEW ORLEANS, 
Etc. By Joseph Jones, M.D., President of the Board of Health of 
Louisiana. New Orleans: J. S. Rivers, Stationer and Printer, 1880. 


In these times of interest and controversy on Sanitary Science, this 
work is timely, and will be in demand by the profession and the public. 
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THE NEW CYCLOPEDIA OF DOMESTIC ECONOMY AND PRAC- 
TiICAL HOUSEKEEPER, adapted to all classes of society, and com- 
pitas a connected with the interests of every Family, such as 

mestic Education, Houses, Furniture, Duties of Domestics, the 
Store-Room, apie ng Table and Attendance, Care and Training of 
Children, Care of the Sick, Preparation of Food for Children and In- 
valids, Preservation of Health, Domestic Medicine, the Art of Cook- 
ing, Perfumery, the Toilet, Cosmetics, ete. Five thousand Practical 
Receipts, and Maxims from the English, French, German, ete. Illus- 
trated with 200 Engravings. By Mrs. E. F. Ellet, author of ‘The 
Women of the Revolution.’” Norwich, Conn.: Henry Bill Pub. Co. 
Ira A. Smith, Milford, Mass., General Agent. 


WALSH’S PHYSICIANS’ COMBINED CALL BOOK AND TAB- 
LET. Fifth edition. Published by Ralph Walsh, M.D., Washington, 
D.C. Mailed, pre-paid, upon receipt of $1.50, and for sale by all book- 
sellers. It contaius a‘ alendar Table of Doses, Abbr:-viations, Poisons 
and Antidotes, Hypodermic Formulae, Tests for Urine, Disinfectants, 
Obstetric Table, Incompatibles, Weights, ete. A very handy memo- 
randum and exceedingly useful to the practitioner. 


A SYSTEM OF MEICINE: Edited by J. Ruscell Reynolds, M. D., T 
R. S., Fellow of the Royal College of Physicians of London, ete., with 
numerous additions and illustrations. By Henry Hartshorn, A. M., 
M. D.,, Fellow of the College of Philadelphia, etc., in three volumes. 
Henry C. Lea & Son, Philadelphia. 

We have noticed the other volumes of thisstandard work on Practice, 
and vow take pleasure in commending the third and last volume, now 
before us. The volume treats of diseases of Dijestive, Blood-glandular, 
Urinary, Reproductive and Cutaneoue Systems. As a work of refer- 
ence, Reynold’s System of Medicine is the most thorough and complete 
in the English language. Each subject has assigned it a distinct author, 
whose special merits are fnlly and clearly put before the reader. We 
know of no work whose value so a: peals to the wants of the profession, 
and so important to the practitioner. 


SPHCIAL NOTICES. 


We have received from Messrs. WM. R. WARNER & Co. samples of their phar- 
maceutical preparations for the use of physicians and practitioners. These prepara- 
tions have received high awards at the centennial and other international exhibi- 
tions, and have attained a considerable reputation in America. 

Warner & Co.'s sugar-coated pills are extremely well made; bave a smooth, elas- 
tic coating ; and, if cut through, the mass within is found to be soft and easily sol- 
uble. They include phosphorus pills, containing 1-50 of a grain of phosphorus in 
each ; have been especially praised by the judges on aceount of the completeness 
bese — the phosphorus is diffused and subdivided whilst it is protected from 
oxidation. 


COCA (Erythrozxylon Coca).—The properties of this drug have long been familiar 
to the natives of Bolivia and Peru, to which countries it is indigenous. It is a power- 
ful nervous stimulant, aud increases the power of the muscular system to sustain 
fatigue. It has also a pleasant, general, excitant infiuence, removing fatigue and 
languor. Its effect on the brain is to stimulate that organ to greater activity, and to 
relieve the mind of the depression incident to worry and anx oy & 

Considerable interest has been excited in this new remedy by the report of Prof. 
E. R. Palmer, M.D., of the University of Louisville, on its efficacy in the treatment 
of opium habit. 

pure article of coca is furnished by PARKE, DVIS & CO., Detroit, Mich. 


We would call attention to the advertisement, on page 9, of Messrs. HENRY 
THAYER & CO, 

This is an old and honorable house, having been established in their branch of 
Pharmaceutical Chemistry over thirty years. 

All ot their preparations are faithtally made of full strength, elegant in appear- 
ance, and have deservedly won a wide reputation. Physicians and druggists may 
depend upon the correctness and accuracy of any preparation bearng their label. 

Their list of new Fluid Extracts is extensive, and the genuineness ot indigenous 
raw material is certified at the Botanical Gardens of Harvard University. 











